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Introduction 


World Organisation Ovulation Method Billings (WOOMB) International was formed in 
1977. The formation of this International Body was imperative because of the rapid growth 
of centres, in various parts of the world teaching the Billings Method of Natural Family 
Planning. 


The objective of WOOMB is to encourage parents to meet their mutual responsibilities to 
each other and to their children. The Organisation furthermore seeks actively to enrich the 
marriage of couples by assisting them in developing an unselfish love for each other and for 
their children, by promoting an atmosphere of love and security within the family. 


In regard to fertility regulation, it assists couples who'wish to have children, as well as 
those who wish to avoid pregnancy by the use of a method that is natural i.e. The Ovulation 
Method. 


It also teaches the necessary technique for the identification of fertility and infertility. 


The Organisation believes that the husband and wife have the sole right in deciding the 
number of children they wish to have. 


Fundamental to the establishment of the World Organisation of the Ovulation Method 
(Billings) is the rejection of artificial forms of contraception, abortion and direct sterilization 
_ of the male and female. Each member undertakes not to promote nor to advise the use of 
such methods. | 


The Organisation facilitates and promotes any necessary activities or negotiations 
required for the mutual benefit of its members and organises programmes of education, and 
of educational and scientific research. 


In keeping with the Aims and Objects of the International Organisation, the Indian 
Affiliate - The Tamil Nadu Regional Branch - was started in January of 1980. The Tamil Nadu 
Family Development Centre is essentially a Centre for Service, Action and Research, which 
was established on 2nd April 1976 by the Tamil Nadu Regional Bishops’ Council. 


The Centre provides services, assistance and counselling to married couples, parentss 
young people, specialists and others in the areas of Family Life, Human Sexuality and 
Natural Family Planning. 


The Centre promotes a strong pro-life attitude through its various services and 
programmes, focussing on the total and integral human development of the individual 
person in the Family and the family as a whole unit. 
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The Congress lasting a full week took place in Madras was Organised by the Tamil Nadu 
Family Development Centre - Tiruchirappalli - Indi2. The theme was “The Family at the 
Service of Life in Contemporary Society’’. Though much of the focus was on NFP, it was 
situated within the context of the family. This was furthermore re-enforced by the 
interventions from the floor, situating it within the struggle for justice and the creation of a 


new society. 


The countries represented were: India, Australia, Bangla Desh, Singapore, Ghana. 
Tanzania, Malaysia, French Polynesia, Panua New Guinea, Burma, Kenya, Fiji, Philippines, 
Indonesia, United States of America, Thailand, Pakistan, Sri Lanka, Korea, Hong Kong, 
Poland, Mexico, Gautemala, Italy and the United Kingdom. 


True to the manifold objectives of the Congress, special sessions were organised for 
specific groups in the evenings and on the intervening Sunday. The programme for the Youth 
at Church Park Auditorium, a Public Session at Loyola College on ‘The child a source of 
peace and unity in the Family’. Further five Satellite programmes were organised. 


- Concurrent Teachers’ Training Programme in Billings’ 6vulation Method, 
- Symposium on Natural Family Planning, 

- Workshop for Priests on Family Life and Sexuality, 

- Talk at Institute of Obstetrics Gynaecology, 

- Workshop for Teachers on Family Life and Sexuality. 


The overall mood of the Congress was one of enthusiasm and interest which prevailed 
throughout, and a spirit of friendliness was significant. 


PART Il 


As mentioned earlier, this Congress, convened by Natural Family Planners sought to 
situate Natural Family Planning within the context of the totality of Family life. As the 
majority of the participants were Catholic, human values as expressed by Catholics were, of 
necessity, drawn on, as it is a fundamental principle that values inherent in any human act - 
more so in the freely chosen human act which initiates, with the help of the Creator, the 
begetting of new life. The Values enunciated and deesened during this Congress were found 
to be entirely congruent with the life of virtue of the ancient Tamils, as shown by Prof. 
Muthuraman in his lecture! The respect for the integrity of the body and its powers of 
procreation were echoed by other speakers from the Hindu tradition. 


Natural Family Planning is defined as “planning to achieve or avoid pregnancy by the 
timing of intercourse. The timing of intercourse is based on the recognition of the fertile and 
infertile phases of the couple’s cycle by physiological markers.” The marker used 
predominantly by Congress participants is the cervical mucus, which reflects the oestrogen 
level of the ripening ovum. (See J.J. Billings - The Ovulation Method ... Scientific Basis ..). 


The use of Natural Family Planning presupposes that the partners are free first to choose 
when to attempt to procreate, in the light of the goals of their marriage which are viewed in 
terms of their obligations to God, to each another and to their children, and centered in the 
society in which they live. Secondly, they are not only free to choose when to have 
intercourse, but also if they wish, to express their mutual love, at a given times through 
genital union or through other forms of affection. 
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Freedom to say “‘yes’’ (to anything) cannot exist unless there is the possibility of saying 
“no.” This is especially true of love, which can never be coerced. Catholics believe that 
even as they hold their embodied lives in stewardship of God, they do not own their bodies. 
It follows then that they cannot possess anyone else’s body, hence may not demand, only 
request the marriage act. The right to ask is the prerogative of the partners in a sacramental 
marriage. To demand, is not. By the same token Catholics do not own the bodies of their 
children, born or unborn, and are bound to treat them with the respect due them not only as 
their own, but also as God’s children. 


Catholics believe that sharing with God in the procreation of children is the ultimate 
form of creativity and hence they reverence the generative faculty. To wish to cull only 
pleasure from the act of genital union, without respect for the total person and the capacities 
of the partner, is to degrade the act by using the partner only for one’s own purposes; a 
proper recognition of the joy of the union as the fruit of self-forgetting love enhances the 
dignity of the spouse. 


The traditions seen in various cultures show that sexual relations outside of marriage lack 
the commitment which forms the basis of trust, which alone allows the partners to give 
themselves fully to each other. The reason for thi§ is not hard to see - it is the possibility of 
pregnancy, which exists whenever a man and woman who are of reproductive age engage 
in sexual intercourse. This is true, even if any or all contraceptive or sterilizing methods are 
used. None can claim absolute separation of sex from procreation. So it follows that it is not 
prudent to engage in sex, with its inherent possibility of pregnancy, unless one is ready to 
.provide a home for the baby which may be engendered: in practice, that demands the social 
protection of marriage. 


Even within marriage there are those who think that the sexual drive is beyond rational 
control and choice - but we are human not animals. We can harness our drive to serve the 
purposes of our lives, rather than be dominated by them. 


If we are not free in all spheres of human behaviour and choices, we will not be able to be 
true to ourselves; our faith expresses the teaching that we would not be able to be united to. 
God, and that we may turn away from God - we may commit sin. To deny that choices made 
in opposition to God’s law are self-destructive and therefore sinful and it is to deny that we 
are called to go beyond ourselves, to follow the way of God. This following of God, of the 
way of self-forgetting love, is meant to cover all areas of life, not only the sexual. 


So we see from various traditions that to live as though one were incapable of controlling 
sexual urges is to disrespect human dignity; the rejection of such disrespect is urged by 
Catholic as well as other traditions as it destroys personal ability to unite with God. 


We've come to realize, no matter what our faith and traditions and are our human tradition 
calls us to ‘Responsible parenthood’. Responsibie parenthood is far more important than 
efficiency in family planning. It calls for responsible respect for each person, for all human 
values, for life, for faithful love, and for the good of procreation. Forms of life that 
irresponsibly attack human goods, through abortion, sterilization or contraception have in 
many ways degraded and depersonalized contemporary men and women. The Natural 
Family Planning movement is committed to making life richer and better by fully respecting 
the dignity of each person and our personal values. 


Some are inclined to think, in difficult cases, that it would be ‘‘kinder’’ to bend the brac¢ ing 
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principles needed to humanize life, and to ‘tolerate’ such evils as abortion or 
contraception. Experience has shown that this is a mistake. Our lives are not made better by 
such kinds -of actions; even when these actions don’t have tragic medical, social or 
psychological side effects, they leave the partners in the position of having had to remove 
their generative faculties from their bodies either temporarily or permanently, rather than 
being shown how to possess their faculty fully while controlling family size. The message 
implied in such medical control of fertility is that people are either unwilling or unable to 
master their sexual appetites, and that some one else must provide this control for them. This 
is an affront to the dignity of the human person. Being true to principles may at first seem too 
difficult; but experience proves this is not so, and that only by our faithfulness to persons and 
personal values can our dignity as human beings be fully respected.We can be faithful to 
precious human values even when it is difficult; in fact it is especially then that we are 
eloquent witnesses to the indispensable worth of such values. 


When poverty, injustice and ignorance make good ways of living difficult, the fully 
human response is to attack those evils as forcefu!!y as we can. We must beware, when 
confronted by such evils, that we do not attack the very principles that are needed to ennoble 
life in difficult circumstanes. Excellent ways are difficult, but they free us from the 
humiliating and bitter experience that comes from “doing evil so that good may come of it.”” 


Concern to be faithful to human values in difficult circumstances challenged medical 
experts to find new ways to save the lives of our young when abortion began attacking those 
livest Our human concern to faithfully guard values amidst difficulty has urged natural 
family planning experts to find better ways-of life for all persons. Unhappily the 
contraceptive mentality depresses our society, making generous human love and life seem 
impossible. To invite us to live lives worthy of our humanity is not unrealistic. rather it is the 
only way we have to help us become who we want - and need - to be. 


MADRAS 
28th April, 1983. (Dr.) Sr. Catherine Bernard 


Statement of the Congress 


Preamble 


0.1. Three hundred participants, hailing from more than thirty countries of the world, 
assembled together at the First International Congress for the family of Asia and 
Australia, held at Madras, from January 26th to February 1st, 1983, under the auspices 
of the Tamil Nadu Family Development Centre. This Congress, in the line of those 
previously organised for the countries of the Americas, Europe and Africa, was 
intended to throw light on some of the crucial and sensitive problems that face 
contemporary family life in both the largest and the smallest of the earth’s continents, 
with special reference to the problem of fertility regulation. 


0.2 The coming together of so many people, directly or indirectly involved in the family 
apostolate invarious countries, offered an unique opportunity for a fruitful exchange of 
information and ideas as well as for mutual encouragement, constituting thereby a 
very enriching experience for all. It helped to better identify our problems and needs in 
the different areas of family life, to take stock of the work already achieved or being 
done in our countries and to draw concrete plans for the future. From a brief world 
round-up through-out the countries represented emerged a clear vision of common 
achievements and common problems. 


1. In the perspective of a just society and common pilgrimage with all people of good will 


1.1. Though our Congress was a gathering mostly of Christians and its main theme was 
Family, our vision throughout the deliberations was that of a just society to emerge or 
God’s final and universal rule to come. Our concern was to embody in our lives and in 
the acivities and structures of society and Church the human values of freedom, 
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1.5 


fellowship and justice proclaimed in the Gospel. It is our belief that the new society 
hoped for will be a universal family of God’s people. It will be a state in which all 
human persons will be brothers and sisters in all-round caring and sharing, enjoying 
equality and freedom and truly able to call God, Father. 


We realize that the major problem that confronts the world at large and the countries of 
the Third horld, is dependence and injustice in human relationships, personal and 
structural. This is an interconnected and interacting reality in socio-economics 
political and cultural spheres, at international, national and local levels. Due to 
sustained exploitation, oppression and domination by a small minority, the vast 
majority of the people have been dehumanized, marginalised in society, and rendered 
powerless and voiceless. The gap between the rich and the poor poorer. It is within 
this situation of injustice that we view the whole problem of polulation and poverty 
which are its consequences. 


In keeping with the ultimate goal of Asian religions and the Gospel of Jesus Christ we 
aim at internal human development and all-round-liberation of all people.As such the 
struggle for a new society is a common task of all peoples and a constitute element of 
the Church’s mission in the common historical movement towards total freedom. Dur 
approach to population control and our efforts for promoting family planning and 
responsible parenthood are situated and integrated within this major thrust. 


We want to move in common pilgrimage towards this beckoning vision to realise this 
ideal in the spirit of dialouge of life and concrete cooperation with all people of good 
will. We are convinced that our efforts serving the family should be a collaborative 
venture with all Governments, international organisations, non-governmental and 
voluntary agencies, institutions and groups, cutting across all religions and ideologies. 
In a world where the majority of families live under or on the poverty line, whatever 
services we render them need to be done as part of our struggle 
for justice on the basis of our preferential option for the poor, in genuine solidarity with 
them and adopting a simple life style. 


It is against this background and within this perspective and conviction that we 
focussed our attention on the family and reflected on its role at the service of life in 
contemporary society. 


Il. Problem indentification. 


bet 


2.2 


It was generally felt that family life in our countries, although it begins to be strongly 
exposed to the unhealhy winds blowing from within and from without, still maintains 
the basic values of its cultural past. Nevertheless, it was agred that it would be unwise 
to rely too much on our past experience of the traditional stability and sanity of our 
families and that adequate steps should be taken from now to counterbalance the 
devastating effects of the evils that are corroding the integrity of so many families. 


In the light of a theological reflection on the family as a community of love and as a 
domestic Church we have considered the situation of the family and this reflection has 
convinced us that severe figures and fractures have appeared on the family horizon in 
the countries of our region. The family which was meant to be the community of love, 
of total self-giving, has thus been affected by the world situation’ 
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Ill, Natural family planning, a pastoral concern. 


a1 


3.2 


cb 


3.4 


a5 


3.6 


We have drawn abundant inspiration from the consistent teaching of the Church 
on tamily problems in the past few years, particularly from the recent Apostolic 
Exhortation ‘‘Familiaris Consortio’’ in which Pope John Paul II gathered together the 
fruits of reflection and deliberations of the Synod of Bishops on the same theme. 


We noted with special care that the Church does recognize the serious problem of 
population growth in the form it has taken.in many parts of the world and its moral 
implications(FC 31).We also recalled that the Church accepts and recommends, as the 
sole legitimate method of birth regulation, the recourse to periods of infertility 
whereby the couple respect the inseparable connection between mutual love and 
procreation, the two dimensions of human sexuality and thus act as ministers of God’s 
plan, using their sexuality according to the original dynamism of total self-giving, 
without manipulation or alteration (FC 32). 


It has been a matter of immense joy to know that in accord with the wish expressed by 
the Holy Father, an ever increasing number of people in our two continents are 
devoted to the urgent task of rendering the knowledge to the body’s rhythms of fertility 
accessible to all married people and also to young adults in order to. prepare them for 
marriage (FC 33) 


Natural family planning cannot be considered as just one more method of 
contraception, when it is meant, not only to avoid, limit or space, but also to achieve 
pregnancy. More than a mere method, easily accessible to all, it is also a way of life. In 
fact, it enhances and intensifies the relationship between the spouses, it promotes 
marital harmony and equality, it educates for continence and it demands “‘a continual 
effort through which husband and wife develop their personalities and are enriched 
with spiritual values’’ (Paul V!, Humanae Vitae, 21) 


We acknowledge the results obtained in the propagation of natural family planning. 
However, the need was strongly felt for disseminating the established scientific 
credibility of the ovulation method and making people aware of its reliability and 
effectiveness. It has also urged that many more instructors be trained who can impart 
such knowledge to married couples or to youth of marriageable age with the help of 
adequate teaching aids. 


The active presence of Cardinal J.R. Knox, President of the Pontifical Council for 
Family, of Drs. John and Evelyn Billings, the initiators of the ovulation method, and of 
other researchers was a source of much enlightenment and support. This Congress 
wishes to place on record its appreciation of the scientific input of high calibre of these 
scholars. 


IV. Family Pastoral Ministry 


4.1 


4.2 


It was wished that the Church through all her members—bishops, Priests, religious and 
laity should make the family the centre of all her pastoral ministry. 


An integrated approach to the problems of the family is called for. This will serve as a 
strong foundation for the acceptance of natural family planning. Each Diocese which 
has not yet a family life centre ought to set up one. It will be run by a trained director 
and the centre will offer a package of services in area such as family life education, 
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4.3 


4.4 


4.5 


4.6 


4.7 


4.8 


4.9 


4.10 


4.1 


— 


4.12 


vocational guidance, marriage preparation courses, parent and marriage enrichment 
programmes, responsible parenthood training, family catechesis and spirituality, and 
marriage counselling. 


While placing on record the great support of so many Bishops and priests to the family 
apostolate in our countries, we feel that some do not seem to be yet sufficienty 
committed to, and convinced of the urgency of the family apostolate in face of the 
impending or already surrounding dangers. Credit should be given to those who 
dedicate their best effort to this ministry. 


Family life education is the first necessity and should be imparted to parents and youth 
alike not only at home but also in schools and colleges as part of the curriculum of 
studies. 


An important part of the family life formation is education in human sexuality, 
understood obviously not as a mere information but basically as a communication of ; 
the proper values and attitudes. 


Besides this remote education for family life, an immediate preparation for marriage 
should be made obligatory for all engaged couples. This will not only enlighten and 
strengthen their faith in the sacrament of matrimony, but also provide them with the 
modern psychological insights and medical information, helping them to grow to 
maturity. 


In addition to these pre-matrimonial services, follow-up programmes for the newly- 
weds and other married people, have to be set up. 


It is only through such a holistic approach to the family that Christians will be enabled 
to resist the contraceptive mentality, permissiveness and anti-life attitude that pervade 
the modern world. While abortion should be condemned, a positive attitude to respect 
all human life should be fostered by all means and all efforts should be made to 
educate youngsters on the dangers of drugs avid alcoholism through an understanding 
and sympathetic approach to their problems. Young people should also be helped to 
perceive the particular difficulties inherent in mixed marriages or to make such 
marriages when they are contracted, a success through a genuine witness of the 
Catholic partner to his/her faith, supported by graded catecresis. A deeper and more 
comprehensive study of mixed marriages would be most welcome. 


Such a vast programme of family formation requires obviously sufficient and well- 
trained personnel particularly the formation of a coordinating team at the level of 
parishes. 


Lay people, who have a specific contribution to make in this field, should be called 
and persistently encouraged to assume their responsibility in a sphere which is 
eminently theirs for more than-one reason. 


Parents and, in general, married couples should consider the apostolate of the family 
as an important task of their specific vocation. They are the best to transmit to others, 
specially to young people preparing for marriage, the values of their sacrament. 


Various specialists, particularly medical professionals, psychologists and social 
workers, either as individuals or as members of health organization are duty bound to 
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4.13 


4.14 


offer their contribution by way of service and research to the betterment of the quality 
of family life. Catholic hospitals and dispensaries should get more involved in this 
education and propagation of NFP as a way of life. Teachers in schools and colleges 
should also consider part of their noble mission to cooperate enthusiastically in the 
urgent campaign of safe- guarding true family values. 


Religious Sisters who are already rendering yeoman service in the field of natural 
family planning, should be encouraged to prepare themselves and get involved also in 
other areas of family apostolate. 


Seminary and novitiate training should equip the future priests and religions not only 
with theoretical knowledge but with the appropriate skills and guided pastoral 
experience for such a demanding apostolate. Priests already in active ministry who 
never had the benefit of such training, should be given an opportunity to follow 
refresher courses to get acquainted with the main pastoral problems concerning 
modern family life. 


V. Conclusion 


5.1 


5.2 


5.3 


It is hoped that from this fraternal sharing of concerns, successes and failures, that took 
place at the Madras Congress strong bonds of a fruitful solidarity and ever closer 
collaboration may arise and flourish leading to.a steady overall growth of families. 


To facilitate this, it is desirable to have an informal Asian Family Service. It will collect 
and share information among persons, groups. and institutions involved in Family 
Ministry in Asia. It will help them update on the latest scientific research and make 
available all literaturé and acids in this field. We recommend that the organizers of this 
Congress ensure such a follow-up to this event which we cherish. 


It is hoped that the above services will contribute, though in a modest way, to enable 
the families play and indipensable role in the ushering in of God’s Kingdom. By a deep 
realisation of the values of the kingdom such as justice and freedom, love and concern, 


~ equality and brotherhood, the families will build up authentic christian communities 


5.4 


oe 


5.6 


and contribute in no small measure to the emergence of a just society. 


Since God himself is the source of life and love, the family too by giving life to children 
and minifesting love within itself, becomes in a way instrument in God’s hands for the 
building up of his family. 


The love between husband and wife finds its expression in the children and tends to 
flow into the wider community. The loving relationships arising between families and 
persons within the family strengthen further the links between broader groups. We 
discern the spread of God’s rule in these.growing relationships and bonds of love. 


Thus any service rendered to the families by way of supporting them to face manifold 
problems and encouraging them in times of difficulties will be a service rendered to 
promote justice in the world, the advancement of God’s kingdom. 
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members and resource persons who so generously gave of themselves to make the Congress 
a success. 
To the participants — a sincere thanks for their response, collaboration, sharing and 
contributing to the spirit of friendliness that prevailed throughout the Congress. 


To the staff of TNFDC, and all the volunteers who contributed their time, talents and 
efforts for the success of this event. In particular Miss V. Vasuki for assisting in the editing of 
these proceedings. 


Our gratitude to all the other Organisations, Agencies, Individuals and Institutions who 
contributed in some way or other to the success of the Congress. 


May these bonds of fruitful solidarity started at the Congress lead to a steady and overall 
growth and flourishing of families in and Australia. 


28th April 1983. (Dr.) Sr. Catherine Bernard. 


PART - I 
Inauguration of the Congress 
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Welcome Address 
Dr. Sr. Phen “Sos py! cbt SM | 


Your Eminence Cardinal Knox; Drs. John & Evelyn Billings, Mr: Vernon 
Peries, Mrs. Margaret: Alva, Sri S.N.Rajendran, peneiie Arulappa, 
Bishops of India, Delegates, Ladies and Gentlemen, | 


On behalf of the Tamil Nadu Family Development Centre | wei you 
all to this first International Congress for the Family of Asia and’ Australia. 
Your presence and participation, | hope, will be an inspiration to each and 
everyone here and that we will enriched in spirit and in mind to educate and 
help others, less fortunate to live a life close to God and his will in the theme 
“The Family at the Service of Life in Contemporary Society’. 


The inception of this event dates back to mid 1980 when the first congress 
for the Family of the Americas was held in Guatemala. Circumstances and, | 
am sure, God’s plan did not permit this event to take place earlier. However, 
in June 1982, the firm decision was made to hold this Congress, and since 
then, plans and preparations continued, to make the Congress, a reality 


today. 


It is with feelings of intense gratitude to God, overwhelmed with joy and a 
strong yearning of hope, that this Congress is being held. Gathered from Asia, 
Australia, Africa, Europe and the Americas, we have come together here to 
share our hopes, our concern and our longings in connection with the 
problems faced by the Family of today. 


This Congress is one of a series, having as its beginning with the First 
American Congress for the people of the Americas, the next in Rome with 
participation of the peoples of Europe and Africa, and the third in Mexico, for 
the people of the Americas. Today, we commence this week long Congress, 
The First for the Family of Asia and Australia and we are privileged to hold it 
here in Tamil Nadu. 


The purpose of our deliberations is to throw light on some of the crucial 
and sensitive problems that face contemporary family life, and this we hope 
to do with the co-operation of real experts in the different fields of science. 


ae 


The. theme of this Congress is to focus on the role of the family in today’s 
society and to look more closely at the responsibility of the family. Given its 
strengths and weakness, we need to know how it measures up to, and how 
well equipped it is, to function as a leaven in the society of today. 

The family is, and -:an be the source and the solution of problems in 
modern society. It is the home, where virtues can be: nourished and 
strengthened, yet, if neglected, the home can be extremely destructive to all 
that is positive in life. 

With this theme in mind, | unce again welcome all the Faculty, both from 
India and abroad, and all the participants, with the hope that after this 
Congress, we in India would have enriched our lives through this most 
invaluable experience, and be able to share this experience with our fellow 
people. 

Thank you. 


Message of His Holiness Pope John Paul Il 


To my venerable and dear Brother 


Rayappa Arulappa 
Archbishop of Madras and Mylapore 


Through you I am happy to convey prayerful good wishes to the participants in the 
First International Congress on the Family of Asia and Australia, hosted in Madras by the 
Tamil Nadu Family Development Centre, directed by Sister Catherine Bernard. 


Such an encounter, in virtue of the number of qualified participants, offers a splendid 
opportunity of promoting a deeper appreciation and understanding of the value of the 
family and of its irreplaceable role and mission in the world today. 


The present Congress is being held with the cooperation of experts in natural family 
planning. The concern of the Tamil Nadu Family Development Centre for every aspect of 
family hfe reflects an understanding of natural family planning not merely as a scientific 
technique for the control of fertility, but rather as a way of living which is faithful to the 
total self-giving of conjugal love, and which supposes and nourishes and enriches that 
same love. 


May this Congress prove a source of encouragement and inspiration for the families of 
Asia and Australia, and help to make available to them whatever assistance they need to 
carry out ever more effectively their God-given task for the welfare of the whole human 
community. 


On this important occasion I proclaim again, to you and with you, the deep conviction 
that “the future of humanity passes by way of the family” (Familiaris Consortio, 86). 
Realizing your own dedication to the good of the family even at the cost of great personal 
sacrifice, and being confident tha‘ this First International Congress on the family of Asia 
and Australia will lead to an ever more effective pastoral care of the family in those 
regions and give further impetus to a growing worldwide concern for the family, I gladly 
impart to the participants my Apostolic Blessing. At the same time I commend them all to 
Mary the Mother of Jesus, asking her to give them full success in their important service 
to the individual families of Asia and Australia. 


ae, VV Se ae Vhs Ve 


f From the Vatican, 8 January 1983. 
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MESSAGE 


- The institution of the family has long been the mainstay of civilization. 
The increasing individuality of modern life has changed the entire concept 
and although it remains the basic unit of society in most countries, it can 
never be the cementing factor it once was. Now that families are dividing, 
people are realizing some of the virtues of the larger family unit. It gave 
security to children and old people, it provided a cushioning in case of 
illness or unemployment. But the fact is that no single system is perfect. We 
have to have a certain flexibility. The family should be not a barrier but a 
catalyst of change. Smaller families are more likely to keep together and give 
to all members, particularly children the care they need. 


I send my good wishes for the First International Congress for the Family 
of Asia and Australia. 


ME OP Peed | 


December 28, 1982 ‘ (Indira Gandhi) 


Camp: Sringeri 
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Message of The Apostolic Pronuncio in India 
Most Rev. Acostino Cacciavillan 


Even if I cannot unfortunately be present physically, I am participating fully in spirit 
in the first International Congress for the Family of Asia and Australia, of which you are 
the deserving initiator and organiser. First of all, I offer my sincere congratulations to 
you and to all those taking part: the sensitiveness that you are showing on questions of 
the Family is highly praiseworthy and in perfect harmony with the great interest that the 
Church feels nowadays in the basic issue. It is enough to call to mind the Second Vatican 
Council, the encyclical Humanae Vitae, the 1980 Synod of Bishops, the apostolic 
exhortation Familiaris Consortio and the catechesis of Pope John Paul II. We can also 
mention the setting up of the Pontifical Council fur the Family and of the John Paul I 
Institute for Studies on Marriage and Family. These are all important reference points in 
doctrine and in practice to be drawn upon for sound and secure orientation and for 
inspiration for concrete initiatives. Also to be recalled are the meetings like yours that 
have already been held in Europe and Latin America. The Church’s attention to the 
Family and Marriage is indeed a great sign of the times, and a very positive one: an 
enlightening and stimulating sign not only for the ecclesial community but also for the 
whole of society, towards which the Church's attitude is one of humble but convinced 
service for its genuine good and progress. 


I have quoted the teachings of the papal magisterium. May I stress the importance of 
loyal acceptance of and adherence to them. Regarding responsible parenthood, too often 
they are wrongly interpreted in a minimising or conditional way, in line with situation 
ethics, or a misunderstood gradualness of application, or an incorrect justification for 
erroneous individual subjective consciences, which instead have to be helped to conform 
to the objective moral norm. It is in faithfulness to those teachings of the papal 
magisterium that one can promote the true and complete welfare of the married couple 
and of the family, and so also of society, both ecclesiastic and civil. The same applies to the 
efforts made through those teachings in defence of life from the moment of conception, to 
their prociamation of the unity and indissolubility of the marriage bond, and in general to 
their vision of and approach to conjugal communion and family community according to 
God’s plan. 


Wishing the congress every success and fruitful results for the future, I assure you of 
& special remembrance in my prayers and send cordial blessing. 


Sd/- Agostino Cacciavillan 
Apostolic Pro-Nuncio. 
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Inaugural Address 


His Eminence Cardinal James Robert Knox 
President Pontificial Commission for the Family, Vatican, Rome. 


One often hears talk today of the crisis of the family. | believe rather that throughout the 
western world in recent years, there has been a massive attack on the institute of the family. 


There is a risk of being so shocked by the alarming statistics on divorce, abortion and 
contraception, as to lose sight of the very many wonderful and good families which have 
fought and continue to fight - sometimes heroically - against the prevailing trends. It is these 
families, | believe, which need to be encouraged. They are like a leaven in the community 
and the hope of the future. 


Besides, there is today a sense of delusion even among those who are thought to discover 
happiness in free love, easy divorce and so on. They are searching now for something more | 
human, more authentic, and more profound, which they will be able to find only in the fully 
christian concept of marriage as a pact of love, of total self-giving which supposes an 
exclusive and lasting union. 


We know that in western countries generally there has been a decline recently, for various 
reasons, in the use of the contraceptive pill, while at the same time there has been an — 
increase in sterilizations and in abortions used as a means of fertility control. There is also a 
growing interest in the methods of natural family planning and many who come first seeking 
only a reliable method of avoiding conception without harmful side effects, soon realise that 
the natural methods demand and promote profoundly human values. 


For all these reasons it seems to me that the publication of the Apostolic Exhortation on the 
family by Pope John Paul II, gathering together the fruits of the Synod of Bishops on the same 
theme, is particularly timely. 

The apostolic exhortion on the family, Familiaris Consortio, was published just at the 
time of the crisis in Poland, and this would certainly have diminished its impact in the 
secular press at least. 


The document is rich in doctrinal content, and unveils the riches of chrisitan marriage, as 
well as providing many down to earth suggestions and directives which every couple can 
‘ understand. 
for anyone engaged in the apostolate of the family, the document is a sort of ‘Magna 
charta’’, spelling out both what needs to be done on behalf of the family, and thé mission 
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which the family can and should carry out in the world today. 


The breadth and style of the exhortation are admirable. On the one hand, the document 
points out grave errors, but does so with meekness, frankness and serenity, without 
threatening language. On the other hand, the text brings out the undeniable beauty of 
christian marriage and at the same time its capacity to overcome the grave problems 
afflicting society today, such as drug abuse, prostitution and pornography. 


The various elements in the document will appear more or less important, according to 
the concrete circumstances of the reader, f : Hw iGft i 


But it seems to me that the fourdation of any true renewal must be found in the concept of 
christian marriages in the sacrament of matrimony. As the Holy Father said on “Family Day” 
during the celebration ofithe Synod of Bishops, if-we are to;seek out the foundations of the 
mission allotted to the family in every age - and in our worid i we must come back to 
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Archbishop R. Arulappa, Archbishop of Madras, Mylapore. 
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Key Note Address 


The Family at the Service of Life in Contemporary Society 
Dr. John J. Billings 


For more than twenty years we have been assailed with gloomy forebodings about 
population growth and the environment. Demographers, economists, sociologists and 
statisticians have warned us that mankind is about to be overwhelmed by the tragedy of 
multitudes dying of starvation, and that the situation is virtually irretrievable except perhaps 
by a massive reduction in birth rates by whatever means available. On the other harid, there 
are many demographers, economists, sociologists and statisticians with equally impressive 
qualifications who tell us that these assertions are totally false. What is the ordinary man to 
conclude? Perhaps we:have here another situation where the application of commonsense 
leads us to saner conclusions than the overweening pronouncements of the experts. There is 
evidence in the recent and past history and pertinent facts observable by ordinary men and 
women which can help to give us a balanced judgement. 


Let us look at two propositions: 


1. The world we inhabit can ultimately sustain only a finite number of people. This truth is 
self-evident, even though it is sometimes profounded as if it were a new discovery, or as if 
one needed a university degree to perceive it. It leads on to the questions of how many 
people that may be, and how much that estimate would be altered by developments in 
agriculture, pisciculture and veterinary science, and even by the widespread-application of 
technology already available. 


2. The vitality of a country comes primarily from its young people, and if there are to be 
young people there must be babies. This truth is also self-evident, although it has tended to 
become obscure in recent years because the evil influence of sexual permissiveness, 
particularly in western society, has created, at first in a subtle manner but now more overtly, 


an antagonism towards the child, perhaps the greatest perversion of conscience in society 
today. 


We recognise, but leave aside for the moment, the fact that much of the malnutrition and 
poverty which exist in the world would be quickly overcome if there were a more equitable 
distribution of resources. This is not our belief just now, although we need to remember that 
measures being proposed as solutions by powerful individuals in affluent countries, not 
merely proposed but even imposed on those nations in which poverty is a serious problem, 
can often be seen to reflect an intention to preserve their own superior economic status. 
However, their facile solution of promoting propaganda in favour of birth-control, 
sterilisation and abortion has already boomeranged (as we would say in Australia). One can 
confidently predict, and there are already signs of it, that before the close of this century 
those same affluent countries will be reminding by their own citizens that they must 
populate or perish. 
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In his essay, ‘Should we heed the prophets of doom?”’, Julian Simon, Professor of 
Economics and Business Administration at the University of Illinois, and author of ‘The 
Ultimate Recourse” allows these prophets of doom to condem themselves by their own 
utterances. In 1968, Paul Ehrlich in his book, ‘‘The Population Bomb’, wrote: ‘In the 
1970’s........ hundreds of millions of people are going to starve to death’’. He also predicted 
that famine would kill 65 million Americans between 1980 and 1989. He spoke of “the 
collapse of civilisation as we know it’ and ‘catastrophic famines, plague and probably 
thermonuclear war’’. Then in one gigantic intellectual (though not necessarily intelligent) 
leap he guarentees a solution in contraception, sterilisation and abortion. 


Such utterances have had considerable influence on the modern mind, even so as to create a 
fashionable opinion in their favour. One is reminded of the statement Hilaire Belloc who 
said that ‘the modern mind” is so called in order to distinguish it from the mind. 


As Simon points out, and other economists such as our Australian Colin Clark, it is 
population pressure which both promotes development and enables it to occur. A country 
which needs to develop its natural resources and improve the welfare of its people certainly 
needs a substantial birth rate to achieve these objectives. In the 1600’s England was alarmed 
about the possibility of a shortage of wood fuel; this led to the development of coal supplies. 
In the 1800’s there was anxiety about an approaching coal crisis, and this led to the 
development of oil as a more desirable fuel. So now England exports both coal and oil! 


There are of course many people in the world in need of assistance to regulate their 
fertility. We all know that this is so. We would not be here, this magnificent Congress would 
never have been organized, if there were not so many people already determined to help 
these couples in need, determined moreover to offer them a real solution in place of these 
so-called solutions which have proved not only unable to solve the problem but also to have 
caused much harm. The solution that we propose, which in years gone by was dismissed by 
the sceptics as impossible, will prove to be the only one that is possible. 


The focus of our concern is the family, that organic unit composed essentially of father, 
mother and children, whose status is determined by the basic elements of human biology. In 
a wider but still necessary relationship it comprises grandparents, grandchildren, aunts, 
uncles - a kinship group of members linked. by ties of blood, marriage and adoption. It is 
structured to bear and rear children and to care for the young, the sick and the old, among 
- other human needs. 


The family is therefore the fundamental unit on which society is established. As Confucius 
said, ‘If there is harmony in the home there is order in the nation and peace in the world’. 
Solidarity with the community, especially its helpless and oppressed members, is the crucial 
element of the family mission. It is the role of the family to defend the dignity of each 
individual human person, to mediate between the individual and those forces which 
threaten his freedom and other fundamental human rights, whether those oppressive forces 
be governments, business enterprises, workers’ guilds and unions, or any association which 
concentrates within the hands of a small minority the exercise of power, thereby rendering 
that same minority susceptible to the corruption which power so often produces. 


The family needs to be educated in order to see its role as the agent of history, lest it 
becomes its victim. The home is the primary school of education for maturity, designed to 
equip the growing children for their role as responsible citizens, working to build a better 
nation and a better world. 
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acceptability of the method in the first instance and the willingness of the couples to 
continue in its use. These methods are now finding little more than a 10% prevalence in any 
community, a truly hopeless figure. So there is frantic research into newer methods of the 
same ilk, in fact almost totally directed into the development of easier methods of procuring 
abortion, of which it can be said that no civilised nation will continue indefinitely to tolerate 
the social evil of abortion. It is also plain for the ordinary man and woman to see that all of 
these newer technique are directed ‘o the efficient production of a very serious bioligical 
disturbance within the human body, usually the body of the woman, and that it is impossible 
to do this without the concurrent production of serious bodily harm. 


We are going on in the course of the next few days to study the Ovulation Method, a 
method which has been verified not only by field experience but also by painstaking 
scientific research which began in 1963 and is still continuing. The guidelines of the 
Ovulation Method for the achievement or the avoidance of pregnancy are correct, and the 
verification of those guidelines whic: was first carried out in Melbourne has been confirmed 
by scientific workers in other parts of Australia, Italy, the United Kingdom and the United 
states of America. The rules for the achievement or the avoidance of pregnancy cannot be 
altered without disturbing the effectiveness of the method. 


The modification of teaching methods is of course a different matter altogether. 
Educational programmes must be organised and adapted to local needs, so that we can 
achieve our objective of bringing this knowledge to every woman of reproductive age on 
earth. | 


Everyone is delighted that His Eminence Cardinal James Knox, President of the Pontifical 
Council for the Family in Rome, is here with us. He spent many years in India and holds the 
people of India in deep affection and respect. Many years ago he made the prediction, in the 
face of the permissive morality which has corrupted western society, that the people of Asia 
will provide leadership and a voice of sanity in the world, in regard to the development of 
mature attitudes towards sexuality and conjugal love. The orgnisation of this Congress in 
Madras is perhaps a sign that his prediction will prove to be correct. Let us therefore apply 
ourselves to our tasks with energy and enthusiasm. We have much to learn from one 
another. 
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Presiding Address 


Mrs. Margaret Alva, Member of Parliament, india. 


Your Eminence, My Lord Bishops, Rev.Fathers, Rev.Sisters, Ladies and gentlemen, 


When | received the telephonic call from Sr. Catherine Bernard to come here for this 
function to which His Eminence Cardinal Knox was also coming, | could not say ‘no’. The 
reason behind it was His Eminence Cardinal Knox was the celebrant who officiated at my 
marriage a few years ago. 


This Congress gives me the occasion where | could speak as a woman, the family Maker, 
the mother. | am no expert or theologian, professional or social worker or politician. | am 
basically the family maker.a mother. Like me the mothers of the family have more to teach 
than most of your here in this audience. The family is the basic unit of society and it 
influences social change. 


The situation around us in Asia is in the process of rapid change. The different countries 
we come from are either slow and peaceful or violent and revolutionary. There is a 
restructuring and rebuilding of countries ravished by long years of colonial rule and perhaps 
by wars to gain independence and freedom. There is transformation of medieval agricultural 
economy into modern industrial society. Ancient cultures are crumbling in search of what is 
believed to be modernization which has unfortunately been identified with westernisation, 
creating the problem of identity for the new generation. — 


We have the other problem of imported solutions. We believe that many solutions to our 
problems are readymade, could be bought and imported whether it be in education, in 
politics or in technology. These very often do not fit into or answer our problems, and then we 
have the spread of education, the concepts of liberation - equality, social justice as opposed 
to the influence of traditions and religion, family anc: social structure. The revolution in 
communication has made various structures possible, failures visible and frustations 
inevitable. The only reality in most of the countries for the vast majority of our population is 
poverty, hunger, disease, exploitation, unemployment, violence and to a large number. of 
cases a sense of helplessness. Can family life remain unaffected when forces like these are at 
work around us? Can we escape these forces and believe that the family can be protected, 
isolated from this surrounding and be created in a vaccum? This is not possible. 


We speak of the Ideal family of Nazareth but may | ask you for a minute, whether 
problems are the same - a single child, disciplined and as scriptures tell us lived in obedience. 
A mother who did not go to wo-k and have two roles, a devoted father who worked at home 
and did not have to go to urban slums or industrial centres as absentee father leaving his 
family behind. Today the situation seems different. Absentee father, working mother, 
expolited children, liberated women, youth in revolt, the generation gap, free sex, easy 
divorce laws, abortions, old age, homes for parents who no longer have place in the family 
with the young. This is the tragedy of our modern life which is breeding athesim and conflict. 
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There is no time for love in the family. No time to sit and talk, to sort out problems,.even to 
pray together. There is no time for each other - it seems to be a battle for existence, a battle for 
survival.Where are we going as members of families? What isour response to this challenge 


today - | ask you friends? 


Can we have what has been called the ivory tower attitude of the Christian? We are happy 
in Our group, we are protected, we have our Sunday mass, we have all the strength that 
comes from the sacraments so we sit in our cosy little ivory towers and look at the world, and 
say it is all so evil and bad, but we will protect our children and will protect our home and 
they’Il be saved and | will be saved and we'll have eternal life hereafter. Is it possible any 
more to look at the world, to be in it and not belong to it, not to be involved, not to care and 
not to be concerned? Is that for what we are sent into this world for, to be happy in our own 
security and believe the rest can be left to solve their own problems, and go the way they 
want? Can we remain today neutral or indifferent to the problems which perhaps defy 
solutions? Do we not have a duty and responsibility to be involved? To find answers and 
present solutions in the society in which we live? Take the simple problem of population - | 
don’t claim to be an expert. We in India have six hundred and eighty million today and add 
an Australia to our population, each year 13 million of Australia. You can imagine our 
problem in this country? Population here outruns all our developmental efforts, multiplying 
our problems and making basic necessities difficult to go round like food, clothing, nutrition, 
health care centres, employment. The more you invest the more the shortages. What is the 
solution? Would the church be justified (achieving its mission) if it stood neutral in this battle 
for a human living for the people in this country? Can we just say we do not believe that 
anything can be done, God will look after us and solutions will be worked out. I’m glad we 
have realized that the negative attitude to national problems is not the solution. I’m glad now 
at last we are involved in promoting a positive concept, a programme, an answer which we 
believe will be acceptable to the ethos of the people of this country. Something that will 
really go home more than the other methods which have been promoted time and again in 
this country. Friends | realize we will face challenges as minority groups in non-christian 
countries and in secular states. 


We will have conflicts, individual rights and social justice, the choice, evolution and 
revolution. We have to be aware and be concerned we have to be involved. But let our 
reponses be very clear, our approach has to be positive, we have to find solutions, work out 
answers and project them. Population is not only a question of numbers it is also a question 
of developrnent. It is known that as the status of women goes up; population decreases, 
employment of women goes up, pupulation decreases, there are various factors that have to 
be worked out and presented as answers to this problem. Out committment to this cause, 
and to national problems - it must be real and meaningful and a greater emphasis on local 
initiatives. Depending on the church in India, we have a strong infrastructure we have the 
ability to look after ourselves and others around us, as a catholic community. 


The response has to be urgent there is very little time to loose. If your positive answer is not 
there, somebody else is there with an alternative. Our people are looking for answers. If you 
and | do not give the answers and are not involved, if we are busy, and if we are satisfied 
looking at ourselves, we fail in our mission as Christian and we fail more in our mission as 
Indians. Let us therefore unite, think of couples, more of the youth and build a new 
generation, that will be physically fit, mentally alert and spiritually alive. 


JAI HIND! 
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Message - Mr. Vernon Peries, 
Observer from U.N.F.P.A. at the Congress 


Madam, Chair person, Your Eminence, Ladies and Gentlemen as 
Dr. Catherine Bernard had told you I am here purely as an Observer on 
behalf of the United Nations Fund for Population Activities. The Fund is 
deeply interested in the Family, so may I take this opportunity to wish this 
Congress all success in its deliberations. 
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Address 


Sri. §.N. Rajendran, 
Minister of Public Works and Khadi, 
Government of Tamilnadu. 


Your Eminence Cardinal Knox, Your Grace Archbishop Arulappa, President 
Mrs. Margaret Alva, Dr. Billings, Mr. Peries, My Lord Bishops, Rev. Fathers, Sisters, Ladies 
and Gentlemen, 


On behalf of the State of Tamil Nadu, | extend a hearty welcome to you all and offer you 
my warmest felicitations. 


Permit me also to express my joy in being able to participate in the inauguration to-day, of 
the First International Congress for the Family of Asia and Australia by the Apostolic 
Delegate, His Eminence Cardinal James R. Knox. 


it is in the fitness of things that the Tamil Nadu Family Development Centre under the 
inspired leadership of Dr.Sr. Catherine Bernard has most appropriately chosen the ‘Family’ 
as the august theme for the week-long deliberations of this Congress. 


The concept of the family has a reverence to it in the traditions of the human society-as also 
in the culture of Christianity. If the family is the cradle and corner - stone of human society, 
then the future of mankind would basically depend on the integrity of family life. One could 
say with pride and perfect assurance that the Church has been the dauntless, tireless 
champion of the cause of the family pointing always to the inherent obligation of the family 
to be the standard-bearer of world morality by its word and deed. 


No doubt, the family to-day is being sorely tested by the existential pressures of life, what 
with the lengthening shadow of under-development cast around us with all its attendant ills. 
if the Church could, out of its native transcendence and its new sense of pragmatism in the 
cause of the people’s development, find a just and effective proposition that will meet the 
looming crisis, it would be the panacea that would find respectful acceptance by the secular 
order 


| wish you all godspeed in your proceedings. May Providence watch over you in your 
deliberations so that you may reach ever refreshing insights and fruitful conclusions. May 
your Mission of the renewal of Man be crowned with more and more success! 
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The Change and Challenge 
of the family in the 80’s 


Rev. C.D. Hurley 


The socio cultural revolution of our times has set us in a state of unrest; the machine surges 
far ahead of man’s wisdom concerning himself. The pressing circumstances make it 
necessary for us to learn the ‘difficult art of dwelling together is unity, like brothers’’ 


The form of the family as old as the human species moulds itself to the conditions of life 
which dominate at a given time and place. There is nothing fixed or immutable about the 
family except that it is always with us. In one sense, we have had thousands of years on 
which to grow accustomed to it and yet in another sense each generation in turn must learn 
again how to live with it. 


Biologically the family serves to perpetuate the species. The relations of male and female 
and sexual mores play a lesser role than the care of the young. The evolutionary shift from 
hunting to agriculture as a way of life brought with it a shift from the matriarchal to the 
patriarchal tamily and the development of property value. 


Psychologically the members of the family are bound by mutual interdependence for the 
satisfaction of their respective affective needs. Economically they are bound by mutual 
interdependency for the provision of their material needs. 


The family is a flexible unit that adapts itself deliberately to influences acting upon it both 
from without and from within. In its external relation it must adapt to prevalent customs and 
mores and must make wide and workable connections with racial, religious, social and 
economic forces. But internally the family must also come to terms with the basic Biological 
bonds of man and woman and of mother and child. 


Concretely, the social purposes served by the modern family are: 


1. The provision of food, shelter, and other material necessities to sustain life and provide 
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protection from external danger, a function best fulfilled under conditions of social unity 


and cooperation; 
2. The provision of social togetherness which is the matrix for the affectionate bonds of 


family relationships; 
3. The opportunity to evolve a personal identity, tied to family identity, this bond of identity 
providing the psychic integrity and strength for meeting new experiences; 


4. The patterning of sexual roles, which prepares the way for sexual maturation and 
fulfillment; 

5. The training towards integration into social roles and acceptance of social responsibitity; 

6. The cultivation of learning and the support for individual creativity and initiative. 


Clearly the configuration of family determines the forms of behaviour that are required in 
the roles of husband and wife, father, mother and child. Mothering and fathering, and the 
role of the child, acquire specific meaning only within a defined family structure. Thus the 
family moulds the kinds of persons it needs in order to carry out its functions, and in the 
process each member reconciles his past conditioning with present role expectations. 
Clearly this process is a continuing one, for the psychological identity of a family canges 
over a period of time. And within the framework of this process,each member at times 
conforms and, at other times and within limits, actively alters these role expectations. 


The family may be regarded as a kind of exchange unit: the values exchanged are love and 
material goods. Within the family sphere there is a flow of these values in all directions. 
Usually the parents are the prime givers. The whole process of distribution of satisfactions in 
the family is governed by the parents. If, the family atmosphere is full of sudden turns and 
shifts, deep feelings of frustration may result, inevitably accompanied by resentment and 
hostility. The interchange of feeling between family members revolves centrally about this 
oscillation between love and hate. 


However,the experiencing of some measure of disappointment, the development of 
tolerance to frustration, and the acceptance of less than complete fulfillment are essential to 
emotional growth. Without these there would be an insufficient spur to new experience and 


new achievement. 


The family’s task is to socialize the child and foster the development of his identity. There 
are two central processes involved in this development; first, the movement from a position 
of infantile comfort and dependence towards adult self-direction and its attendant 
satisfactions; second, the movement from a place of infantile, aggrandized, omnipctent 
importance to a position of lesser importance, that is, from dependence to independence, 
and from the centre of the family to the periphery. Both processes are psychological 
functions of the family as a unit. In the interests of the emotional health of the child it is 
essential that these processes be impérceptibly gradual. The family provides the specific 
kinds of learning experience that enable a person to fit himself into a variety of life situations. 
The home is the arena in which a person acquires practice and increasing dexterity in filling 
a wide range of social roles. 


The interrelations of individual and family behaviour need to be scrutinized in these 
dimensions: (1) the group dynamics of the family, (2) the dynamic processes of emotional 
integration of the individual into his family rale, (3) the internal organization of individual 
personality and its historical development. 
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Family Identity, Stability, And Breakdown 


The psychosocial dynamics of family life may be operationally defined. They are guiding 
concepts that attempt to answer for the dynamics of family functioning: the who and what of 
family life, the how, and the resulting functional patterns of the family. These concepts are in 
brief, the following: (1) psychological identity, which subsumes strivings, expectations and 
values, (2) stability of behaviour, expressed as (a) the continuity of identity in time, (b) the 
control of conflict, (c) the capacity to change,learn,and to achieve further development; 
adaptability and complementarity in new role relatioships: 


identity 
The concept ‘‘psychological identity and values’’ refers to direction and content of 
striving, while stability refers to organization and expression of behaviour in action. 


Any human entity - possessess a unique psychic representation. | speak of this as identity. 
It is part of the cycle of life that people strive to express and tulfill the potentials of their 
identity in the context ot on - going social relations. Psychological identity refers to a self - 
concept, expressed in the strivings, goals, expectations, and values of a person or a group of 
persons. It answers the question: who am |? or Who are we? in the context of a given life 
situation. It qualifies a particular kind of person or persons, what they stand for, where they 
are going, their purpose and meaning in life. 


The psychological ider.tity of an individual or of a family is its psychic centre of gravity. It 
is the ‘| and Me” or the ‘‘We and us’, the unique configuration of psychic self 
representation around which all interpersonal exprience is woven and by which this same 
identity is further modified in the passage of time. At a given point in time the individual has 
an image ot his personal identity and his family identity, both continuously being influenced 
by the images which outside persons hold of these same identities. At each stage of 
development, personal identity is linked to and differentiated from the identity of parents 
and family in a special way. This relationship begins with the symbiosis of the child - mother 
pair, it is moulded by a process of primary identification of the child with the parents, and it 
undergoes further change as the child gradually differentiates his separate self and expands 
his identification with other family members. The organization of individual identity at any 
point of time, therefore, epitomizes a corresponding family identity. 


In the context of a family relationship or group, psychological identity refers to elements of 
joined psychic identity - the strivings, values, expectations, actions, fears and problems of 
adaptation, mutually shared in or complemented by the role behaviours of members of the 
family group. In essence this is a segment of shared identity, reflected in layers of joined 
experience, and enacted in the receprocal or complementary family role behaviours of 
these persons. 


It is this feature of family living that gives form to the standards and deals of the family - 
the lines of authority, sexual differentiation, division of labour, and child - rearing attitudes. 
The psychological identity of a family determines the manner in which elements of 
sameness and difference among the personalities of family members are held in a certain 
balance. In some families, the interplay of members in their various family roles emphasizes 
the trends toward sameness over the trends towards difference. In other families, the 
opposite pattern may prevail. In disordered families, differences may be so intensified as to 
create a formidable barrier, which critically impairs the matrix for joined identity. 
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STABILITY 


Stability of behaviour is itself the end-product of complex, interdependent processes. The 
more important of these are: the continuity of identity in time, the control of conflict, the 
- capacity to change, learn, till new roles, and achieve further development, and finally, the 


complementarity of tamily role relations. 


Stability in its first phase epitomizes the capacity to maintain the sameness or continuity ol 
a person or a group of persons through time. It is the maintenance of the integrity and 
continuity of identity under the pressures of changing life conditions. It assures the intactness 
and the wholesomeness of personal behaviour in the face of dangers in new experiences. 
This is the conservative phase of the function of stability. Its internal aspect is represented in 
the regulation of the balance of intrapsychic forces. 


Stability in interpersonal relations is a function of the interplay of the orientation to self 
and to the group. The inter-action of family members in their respective family roles governs 
the quality ot stability of family relationships. It affects the capacity to cope with family 
contlict and restore balance following an emotional upset. Such stability may be maintained 
on the basis of a relatively static or rigid pattern of family role reciprocity or on the basis of a 
more tlexible capacity to accomodate to change and achieve a new and improved level of 
reciprocity. One aspect of the function of stability fulfills the conservative requirement of 
protecting the sameness and continuity; another aspect must make room for new 
experience, learning, and further development. The receptivity to new experience, the 

‘Capacity to learn and grow, is the more open, more adventurous aspect of life adaptation. It 
entails risk, but without risk the power to adapt to change and to grow is lost. Effective 
adaptation requires, therefore, a favourable balance between the need to protect sameness 
and continuity and the need to accomodate to change. It requires preservation of the old 
combined with receptivity to the new, a mixture of conservatism and an emotional readiness 
to “live dangerously.” Evaluation of the relations of individual and family requires 
assessment of both aspects, stability in its conservative, relatively stoic phase, and stability in 
its more open, flexible, adventurous phase, which makes possible adaptation to new 
experience, learning, and further growth of personality. 


The achievement of stability in these aspects is, in turn, influenced by the capacity to cope 
with conflict. The control of conflict is a special dimension relevant to the relations of 
individual and family. The failure to find effective solutions leads to adaptive breakdown 
and emotional illness. 


Within the individual, conflict, anxiety, and symptons defectively controlled represent 
vulnerability to adaptive breakdown and mental illness. Coexistent with these forces are the 
potential capacities for finding solutions to such conflict or for. establishing a protective 
equilibrium or compensating for the effect of conflict. Of special importance in this 
connection is the ability to achieve patterns of family complementary role. The term 
“complementarity” refers to specific patterns of family role relations that provide 
satistactions, avenues of solution of conflict, support for a needed self-image, and 
buttressing of crucial forms of defenses against anxiety. 


BREAKDOWN 


The seeds of mental illness are sown in the fami ly of childhood; but the growth of these 
bad seeds into emotionally twisted adults becomes meaningful only as we study the 
relations of individual and family in adolescence and adult life as thoroughly as we study 
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these relations in the family of childhood. 


Psychiatrists have acquired adaptness in the retrospective study of mental illness, in the 
minute examination of family histories. But they have not yet cultivated an equivalent skill 
in the study of family process, here and now. 


Phychiatric disorders are neither static nor isolated entities. While the pattern of 
vulnerability to illness is laid down in childhood, the fate of this vulnerability is determined 
by the interpersonal experiences of later life Adolescence is notoriously a phase of 
transitional development within which the vulnerability to breakdown is intensified. The 
struggle to entrench personal identity. and to integrate personal drives with the conditions of 
social living, and the tenstion of harmonizing the requirements of family roles with those of 
extra familial roles play a tremendous part in dictating the destiny of these predispositions to 
illness. 


When an individual reaches adult age, marries and creates a family, the pattern of his 
adult family may be similar to or differ from the family of his childhood. In adulthood the 
individual may perpetuate an old and familiar pattern or defensively take flight to a radically 
different one. In choosing a marital partner and raising children, he initiates a new set of 
close relationships which may either give him added protection against mental! illness or 
aggravate his inclination towards it. A circular process is involved. Conflict internalized at 
earlier phases of family integration influences the present patterns of conflict in family 
relationships, and contemporary conflict in family relations influences the expression and 
fate of the older levels of conflicts. 


Of special significance in relation to the contemporary rise of juvenile delinquency is the 
investigation of psychopathic tendencies, as these are influenced by the phenomena of 
family life. Johnson and Szurek have illumined some aspects of this problem with special 
emphasis on the induction of delinquent behaviour in a child as a response to the 
unconscious expectations of the parents. 


The community at large is not yet tuned to the idea of viewing emotional illness as a 
problem of the entire family group. Families as families do not present themselves to mental 
health practitioners as sick units. They follow rather the traditional habit of referring one 
member of the family with emotional difficulties for study and treatment. But this first referral 
calls attention to the psycho-pathological disturbances of the entire family group. 


Values and Family Structure 


Values are personal and yet they are social too. They do not have a private origin, but they 
become privately treasured. As individual may defend his values as he defends his own self. 
He may even sacrifice his life to protect these values. Values are born out of the assimilation 
of the individual into group living. They provide orientation to the relations of individual, 
family and society. They give meaning to a person’s position in life. They are the compass 
which provide a sense of direction from birth to death. 


Values by their very nature tend to be polarized in sets of opposites. They present a 
problem of choice which may be readily illustrated in a series of pairs: 


Greativity versus Destructiveness 
Freedom versus Compulsion 
Strength versus Weakness 
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versus Dependence 


Independence : 
Courage versus Caution and retreat 

Adventure versus Security 

Cooveration versus Competition 

Social responsibility versus Self-indulgence 

Orderliness versus Disorderliness 

Generosity versus Parsimony 

Inner reality versus Appearance 

Spiritual enrichment versus Material acquisition 

Equalityand mutual regard versus Inequality and a striving for power 
Respect for the human being versus The human being asa thing, a pawn, a tool. 


There is a wide range of component value trends as expressed in the functioning of 
contrasting types of families. There are families where the dominant value orientation 
emphasizes the inner spiritual life of the family, a dedication to the worth, dignity and 
personal development of each member. There are others which accentuate the outer facade 
of the family, its external image in the eyes of the surrounding community. Such a family 
often pays scant interest to the internal relations among family members. Sometimes its 
outward appearance presents the semblance of a fine, stable, closely-knit group; it may earn 
for itself in the community the reputation of a well-functioning respectable family group, 
whereas actually its inner emotional substance may be rotten to the core. 


There are certain families whose component value trends stress pleasure, the joys of the 
moment. By contrast, others live off the glories of the past; they cherish the reminiscences of 
the family attainments of long ago. Still others concentrate on building for the future. 


The value orientation of some families reflects a striving for freedom of expression, 
spontaneity and creativity. Others emphasize discipline, duty and _ self-control. 
Occasionally such families reveal a profound defensive antipathy to pleasure. They fear it as 
a dangerous contamination. 


In some families the dominant value orientation is to power, status and money. Family 
relations are structured according to a hierarchy of prestige representations, mainly 
moulded by the power position of each family memeber, Competition is intense. It is each 
man for himself and the devil take the hindmost. The striving is for success, whatever the cost 
to the emotional health of family relations. 


In some families where such strivings are defeated, the family epitomizes social 
degradation and failure. The members of such families are contagiously invaded by the 
atmosphere of iamily failure. They become deeply identified with it. A sense of inferiority 
pervades the personal identity of the members; in consequence of this they feel profoundly 
ashamed of their families. 


To contrast with this, there are families in which the value trends accentuate a bond of 
family closeness, devotion, cooperation, and sharing. Here the identity and value 
orientation of individual and family are closely linked. Strong trends towards family unity 
may reflect a condition of positive emotional health, or a negative, suspicious, defensively 
toned value pattern which reflects a fear of life. 


In its positive aspect, family cohesion is expressed in warm, close, cooperative family 
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relations. This may lead to a strengthening of its members and promote free and creative 
personal development. In its negative aspect, a compensatory and excessive barricading of 
the family group may intensify the anxieties of its individual members. It may enormously 
magnify their perception of the outer world as’ harsh and dangerous. Under such 
circumstances, individual members of the family may not derive a sense of protection from 
the family closeness. Instead they may be choked by it. Their excessive dependency may be 
linked to intensive resentment towards their families, which ultimately induces a sense of 
alienation and disrupts family unity. 


Family Healing in a Troubled World 


The disorders in society, caused by radical changes include the combined impact of 
technology, a state of continuous war, racial conflicts, violence, the invasion of personal 
freedom, the decline of humanistic and spiritual values, and the loss of human 
connectedness. 


EFFECTS OF SOCIETY’S DISORDERS 


From these influences emerge the ‘‘mass man’’, the orientation to power, manipulation, 
acquisition, and a trend towards depersonalization and the weakening of moral fibre. 
People are being mechanized, dehumanized, brutalized and rendered numb to the 
sufferings of others. They no longer seem to care. Whereas fifty years ago the problem was to 
much conscience, today it is not enough conscience. 


The malady of the modern family shows itself in many ways: 1. A form of family anomie, 
reflected in a lack of consensus on values, a disturbance in identity relations and a pervasive 
sense of powerlessness. 2. Chronic immaturity, the inability to assume effective 
responsibility, and an impaired potential for viable family growth. 3. Discontinuity and 
incongruity in the relations between family and society. 


The pollution of the social environment magnifies the forces of fragmentation and 
alienation n family relationships. The work pressures of contemporary society remove the 
man from his family. The conflicts of the community divide husband and wife, parent and 
child, parent and grandparent, parent and teacher, parent and community leader. There are 
rising complaints of feelings of emptiness, meaninglessness, loneliness, despair, and 
deadness. In alienated persons, the incidence of delinquency, addiction, mental illness, 
violence, and suicide are rather high. 


CONFLICT OF SOCIAL FORCES 


Charies Peguy states gloomily that modern society debaces the dignity and values of life. 
The social patterns of the modern community are in an acute state of flux. There are clashes 
of social forms and ideals everywhere about us. On the gloomy side we might consider the 
statement of Charles Peguy: ‘‘The modern world debases. It debases the State, it debases 
man, it debases love, it debases the family. It even debases a particular kind of dignity, the 
dignity of death”. On the more optimistic side, we might point to the social participation 
and protest of our youth. Disregarding the actions of a minority, we might look with pride at 
the dignity, determinatiori, intelligence, and idealism of the major segment of our 
nonviolent, protesting youth. The youth of our times live out both sides - the healthy and the 
pathogenic elements of our patterns of family, society, and culture. In short, youth does 
not want to adapt to a sick society. It wants to change it. 
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LINES OF DEFENSE 


What is involved here is a progressive shift from the rational to the irrational, from the 
appropriate to the inappropriate, in the coping with danger. When the equil ibrium of man 
and society falters and fails, there is a forced movement towards deeper levels of irrationality 
and more destructive patterns. In our social fabric we are in danger of moving into the third 


and fourth lines of defense. 


HEALING PROCESSES 


It may be pertinent here to list some of the self-healing family trends: 
1. A shared search for suitable solutions to conflicts in family relationships. 


2.A strengthening of family unity, integrity and functional competence through an 
enhancement of the bond of love and loyalty, and with this a consolidation of sound family 
values. 

3. Mobilization of external support for family unity, stability and growth through 
community and social service like religious guidance, psychotherapy, marriage counselling 
etc. 

4. Reintegration of: family role relationships through the tightening of the family 
organization: rigidification of authority, sharper division of labour, constriction and 
compartmentalization of roles. 


5. Reintegration of family role relationships through a loosening of the family 
organization: dilution of the family bond, distancing, alienation, role segregation; thinning 
of the border between family and community and displacement of family functions from 
inside to outside. 


6. Realignment of family relationships through splitting of the group and scapegoating of a 
part of the family. 


7. Reduction of conflict and danger through avoidance, denial and isolation. 


8. Reduction of conflict and danger through compromise, compensation and escape i.e. 
sexual escapades, delinquency, alcohol, drugs and so on. 


Family healing encompasses a wide range of restitutive, regenerative forces in family life 
as these occur in nature. In essence, these forces are spontaneous self-healing processes. 
There is a significant healing potential in such events as family gatherings, religious 
observances, rituals of confession, and atonement, feasts, festivals, games, music and 
dance, initiation ceremonies, weddings, deaths and the rituals of mourning. The healing 
potential in these events pertains to the family within the community and to some version of 
the extended family integrated into the community, but not to the nuclear family in isolation. 
Family therapy, on the other hand, refers to a systematic method of professional intervention 
on the multiple, interlocking emotional disorders of a family group. As a professional 


procedure, it tries to catalyze an optimal expression of the natural self-healing processes of 
family life. 


Conclusion: 


The family is surely here to stay but must find a creative rebirth. This change in family 


living can happen only within a larger change, a creative rebirth of the entire social 
community, 
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In the last analysis, the only real test of a healthy family within a healthy community is its 
orientation to the problem of values. The major question is, now to move away from ar 
orientation to power, acquistion, and a master-slave pattern of exploitation to a humanistic 
set of values: for life not against life, for peace not for death and destruction, for respecting 
the dignity and worth of all persons, regardless of race, colour or creed, for sharing and 
cooperation, not destructive competition; for openness, henesty and intimacy in human 
relations, not isolation and alienation, for recognizing the creative values of differences not 
fostering prejudice and violence, for a meaningful place and function for youth and for 
senior citizens in society; and for a relevant educational programme that promotes growth 
and fulfillment in the new world. Within the superhuman universe, we must try to create 
human cells, teams, groups, and neighbourhood groups, which join people through 
common goals and activities. Within such groups we must nurse a new kind of 
e€onnectedness and mutual caring. 
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“‘Family-life 


in Oriental Cultures’’ 


Prof. M. Muthuraman 


It is the special privilege of man to reason and think over the past in relation to the 
present and thus wisely plan for the future. Only in this manner the meaning of the term - 
Man which includes woman as well, as a rational animal, gets Its fulfilment. It is this faculty 
of reasoning that differentiates man from the animal and other unreflective creatures. And 
it is this faculty of reasoning and planning that enables a captain, for instance, to steer his 
ship safely to harbour through the perils of the sea. 


As a matter of fact, the Tamil poets never ignored to recognise and to describe the 
totality of human life comparing it to the ocean, in which every individual has to steer his 
boat-individual life, safety, so that he could voyage through the constant waves and 
winds-sufferings and sorrows of life-of the sea, leading towards the end of salvation. Lack 
of foresight and inadequate knowledge of the various forces that govern human lives will 
surely lead men to become mere ramblers with no definite aims in their life in this world. 


The Tamils had recognised from early times, the worthy and equal part played by 
women in life. A free and full development of all human instincts could grow only in the 
harmonious union of man and woman. The ancient Tamils realised this basic factor of 
human life and had experienced that a perfectly conceived relationship between man and 
woman only could yield the inexpressible joy resulting thereform. To substantiate the truth, 
it is interesting to note the following references. The Sangam' classic Paripadal glorifies 
only that as true love, which becomes the basis of the family institution. Man and Woman 
feel spontaneously towards each other and thus establish the monogamous family 
institution based on love, which penetrates the vital aspects of their life. Love that binds 
man and woman together is of that type in which one reaches perfection through the other, 
namely husband and wife and together they make the well balanced and harmonious life, 
which becomes the moral institution of their continued life. To the man, she is the only 
woman and to the woman, certainly he is the only man in the whole world! As a matter of 
interest, this kind of a truly wedded, happy life is beautifully portrayed by saint 
Manikkavasakar? in his Thirukkovaiyar. 


Thus we find how the Tamils honoured the genuine feelings and emotions 
spontaneously expressed by man and woman, truly realised in the family institution, For 
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the Tamils revered the institution of monogamous marriage. Because, it is only through 
monogamous marriage there is the proper avenue to bring-forth children and bring them 
up in an atmosphere of sociability. Herein comes another vital aspect of life, namely 
education. Education for the purpose of enlightenment and thus education for realisation 
of the highest values and virtues of life was the ideal of the Tamils. A noteworthy instance 
is the Sangam classic Puranuru,? wherein is described a number of women poets and 
scholars drawn from the then existed strata of society. While they recognised different strata 
of society based on occupations and skills of the people, yet the highest respect was given to 
the learned irrespective of their possession of wealth. For example, Purananuru records a 
verse by a ruler of the Pandyan dynasty. The ruler speaks that precendence and 
respect should follow one’s learning and culture and not birth, wealth or age! Yet another 
reference is made to a young and energetic ruler, who ‘discharged his royal duties, 
through the advice of the learned, the wise and the experienced. Hence all servants had 
equal and respected treatment in his kingdom. The leading poet of Tamil Sangam 
Nakkirar* also makes a thought provokiog observation in Purananuru as follows: ‘Birth, 
death, sorrow, sickness, pain and joy - all these exist in the course of nature. The food 
consumed by a man ina day is only a handful whether he be a king who weilds his sway over 
the wide world, or a hill-tribes-man, who protects his small millet land, night and day, from 
the ravages of the denizens of the forest, the elephant and the boar. Either person covers 
his body with two pieces of garments, wherefore it should be the aim of the wealthy to be 
liberal. It is patent that the possession of wealth is transitory, the gratification of senses 
disappointing.’ Evidently we find now Nakkirar speaks in eloquent terms, the philosophic 
and religious aspects of the lives of the Tamils. 


So much so, we understand how the Tamils recognised the importance of wealth and 
happiness, and, were also wise enough to subordinate those aspects to the moral vigtues 
of righteousness and Justice. They gave the primary place to that moral principle as it 
constituted the basis of all human aspirations and associations. In fact, the Tamil sage 
Tiruvalluvar, as mentioned earlier, recognises only three values of life and the primary 
importance is accorded to that intrinsic value Aram-Justice, on which alone depends other 
instrumental values, Porul and Inbam, wealth and happiness respectively. It is only through 
the three values that man and woman, guided properly could achieve yet higher or the 
highest value which is beyond the description of language according to Tiruvalluvar. He 
pays the highest tribute to the family institution in general and the householder firm in 
virtuous path is the sustainer of the three orders of life.’ The mention of three orders of life 
excluding the family order of life deserves to be explained in this connection. According to 
the well developed traditions of the ancient Tamils, the life of the individual passes through 
four stages. The first one being the stage of childhood and boyhood, it is a period of 
individual freedom protected by the parents. The second stage is the family order of life with 
responsibilities and the resultant restraints on freedom. The third stage comes in the later 
periods of life where, the individual is freed from the household responsibilities. It may be 
pointed out at this juncture that that person is protected or looked after by his children, now 
grown up, preferably by the eldest son. The fourth stage is the final stage, in the life of the 
individual, where he devotes all his remaining life in the pursuit of spiritual values. 
However, out interest of explaining the four orders of the individual life is only to show, how 
the family institution occupies the central position, nursing, nurturing and helping the other 
three orders of life of the individual. It is true that the four orders of life of the individual could 
also be applied to the society as a whole. This is what exactly the Tamil sage means when he 
pronounces that the householder is the friend of the orphan, the poor and even the dead!*® 
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If Thirvalluvar could have stopped with the statement that the family institution protects 
only the recognised four orders of life, then it would have been merely an academic 
narration of the past cultural and religious life of the Tamils. But the verdict from Tamil sage 
that he family institution becomes a-centre of moral and religious sanctity, not only to the 
recognised orders of social life but also to the non-recognised orders of social life, in this 
world of ours and more strikingly to the departed souls, clearly reveal to us the 
comprehensive view of life of the Tamils. As a matter of fact, ancestor-worship was in vogue 
among he Tamils and that worship was enjoined as one of the duties of the house holder. For 
it is clearly stated that the greatest duty of the householder is to keep to the five-fold . le of 
the conduct towards the departed souls, gods, guests, relative and himself.” 


Through the statement of the five-fold rules of conduct pertaining to the householder, 
Tiruvalluvar has not only explained the moral basis but also the spiritual basis of the family 
institution. For it is specifically maintained that the house-holder, preferably the son of the 
deceased has the duty of adoring the family gods as well as the departed souls in addition to 
other members of society. This clearly reveals how altruism was the cardinal virtue of the 
family institution. Therefore the name and fame of such families could naturally live for ever 
being remembered and honoured by the society. In fact Sangam literature abounds with 
references to such wealthy and illustrious families who acquired wealth-through virtues of 
honesty and righteousness and also spent them for equally virtuous and charitable purposes. 
This is why, Tiruvalluvar reminds us, behold the god-fearing man who raises his fortune with 
an unspotted hand and generously shares his bread with others. Therefore the glorious line 
ot his descendants shall ever remain virtuous.* Thus according to Tiruvalluvar, the 
foundations of family institution are, faith in the supremacy of god, respect for elders and the 
practices of virtues realised through love. When all these aspects are truly realised then the 
moral basis acquires spiritual significance. For it is explained that if the light of love and 
virtue illumines the family at home, then it is said that all its ends are fulfilled and thereby it- 
reaches perfection.” Understood in this sense, the pertinent question arises whether there 
could be a better order of life than the family order for the realisation of the highest values of 
life. Without any reservation whatsoever, Tiruvalluvar upholds the moral supremacy and 
practical efficacy of the family order of life. The positive answer is given in the form of the 
query raised by the sage himself. If one leads the wedded life among the principles of virtues, 
what higher values are there, yet to be achieved by him through other orders of life??? In 
other words, if the family institution is based on virtues and led along the moral principles, 
the highest form of blissful life could very well be realised there in. It is in this way 
Tiruvalluvar justifies the importance as well as the preservation of the family institution 
where alone there could be the fullest possibilities for the practices of virtues, providing at 
the sametime, the suitable environment for the progeny to grow in the proper atmosphere. 
Only in that perspective our moral life acquires spiritual continuity, specifically known as 
immortality. In fact, Tiruvalluvar makes this truth abudantly clear when he points out that 


among those who labour for the life eternal-immortality-the greatest are those who lead a 
virtuous family life."! 


It may be mentioned in this connection that the pursuit of moral life is designed towards 
the spiritual goal of self-realisation. This is evident from the fact that life, particularly human 
life is looked upon, according to the Tamil tradition, as the unique privilege to realise the 
meaning of life. It is in the realisation of the meaningfulness of life, the moral dignity of man 
acquires spiritual significance. And it is through realisation, namely living a life guided by 
rational principles that man is enabled to realise the supremacy of spiritual values of life. For 

itis those moral and spiritual values which help mankind for their realisations as well as their 
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salvation. While it has been shown how this kind of a purposive meaningful life could-be 
lived in the family order of life, it is also true that people with greater enthusiasm and longing 
tor higher values, continued to live ascetic order of life. Knowing fully well such orders of life 
like the hermits and ascetics, Tiruvalluvar has stressed the greatest value as well as the 
benetits of family order of life. In fact this truth has already been hinted wherein we have 
seen how the householder nurses, nurtures and sutains all other people of different stages of 
lite. Now this truth is setforth in a better and clearer way. For the Tamil sage speaks that the 
householder is holier than the ascetic, for the householder not only performs his duties 
virtuously but also helps the hermits and others to pursue their courses of life.'? The dignity of 
the householder is further enchanced, when Tiruvalluvar declares that virtue rightly belongs 
to the family order of life; other orders of life if pursued blamelessly, due recognition may be 
given.'* In other words, the highest regard and recognition must go to the family order of life 
according to Tiruvalluvar. This is evident from the fact that the wedded lifeof one man to one 
woman based on love and virtue constitutes the family order of life. This moral institution 
acquires social significance by the fact that the virtuous life helps not only the inmates of the 
institution but also the other members of the society as a whole. Therefore the ethical 
concept virtue could be legitimately applied only to that institution which serves the 
interests of all. 


Thus we find now Tiruvalluvar gives the priority of importance to the family institution as 
an ethical body. Truly it is the training ground for the practice of moral virtues. And equally 
true it is that other virtues, either political or economic are also practised therein. This is why 
the well known maxim says that charity begins at home. If one lives such as ideal life, then 
certainly he goes up in the spiritual ladder and claims divinity. This is what Tiruvalluvar 
means when he says that a God among men he will be looked upon, who fulfills all the 
virtues through practice at home.'* The practices of virtues though common to man and 
woman, yet it has been so far explained mostly with reference to woman in a chapter 
exclusively. To keep company with consistency let us acquaint ourselves with that chapter. 


According to the Tamil tradition, monogamous marriage based on love is looked upon, as 
a replica of divine life on earth. Such being the dignity of family order of life, what should be 
the virtues of woman is meticulously described by the Tamil Sage Tiruvalluvar. It has been 
already explained how the family institution acquires social significance by the fact that it is 
the nurturing ground of all virtues of human aspiration and association. Once it acquires 
social status, it naturally depends on wealth and its management in a proper manner. The 
term economics in its origin from the Greek Word Okionomus means home management. 
Unless the income and expenditure at the domestic level’ are properly balanced and 
fruitfully used, neither the inmates could satisfy their requirements not could there prevail 
healthy atmosphere at home. Realising this basic factor of the family institution, the Tamil 
tradition has assigned the leading role to woman and she is known as the ruler of house- 
hold-illaz. Cognisant of this traditional virtue of woman, Tiruvalluvar speaks that she is a 
good help-mate who possesses all the wealth of womanly virtues, one among them is that 
she spends not beyond the means of her husband. '5 


It is interesting to note that Tiruvalluvar has emphasized the economic virtue, particularly; 
for the wife in the family. More interesting it is to note that wife isa help-mate. This clearly 
tells us what a dignified role woman plays in the world of family institution. It is not just 
equality that is the claim of wife, it is something more than equality. For it has already been 
indicated that she is the ruler of household. So the question of the legal term equality does 
not fit in. Then it is an honour that is given to women not onty in the family order of life but 
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also in the social activities and associations. This is consistent with the Tamil tradition. The 
pertinent question arises: Why should woman be accorded so much privilege? Tiruvalluvar 
opines that that privileged honour is nothing but the due to her chastity. For it is pohwpeencet 
that nothing is more precious than a woman, firm in mind maintains her wedded faith. 


If women enjoyed honour and unique privileges in the society of the ancient Tamils, it was 
exclusively due to their charm and chastity which adorned the cultured life of the people. 
The heroine of Silappadikaram, Kannaki is the classic example of chastity. It is this feminine 
charm when proved spotless, then she is raised to the level of divinity. Such being the case of 
the crowning glory of the chastity of woman, if the same gets deteriorated, then whatever 
may be the greatness of man, their household gains no recognition except condemnation. 
Tiruvalluvar puts this truth in a simple manner that all other blessings avail not if the wife is 
devoid of domestic virtues.'’ By this observation, the Tamil sage makes it abundantly clear 
the dominant role woman plays as a constructive partner of life through the family 
institution. She could make the home either heaven or hell according to her possession of 
positive or negative virtues respectively. For, it is asked, what is there that is lacking in the 
home that is sweetened by the worthy mate, and what would profit it, were it to be devoid of 
the charm of virtuous womanhood. '* 


As chastity is the crowning among virtues of a wedded woman, so the Tamil sage in 
conformity to the traditions, has laid the greatest importance on it. But there are other virtues 
as well to adorn her. This is why Tiruvalluvar portrays a comprehensive picture or rather it 
may be called a definition of the personality of the ruler of household. It is explained that she 
is a wife who, keeping watch over herself, tends her husband with loving kindness and 
jealously guards the honour of her home.'® Recognising the dignity of woman of such 
virtuous nature of disposition, Tiruvalluvar pays tribute through Poetic exaggeration. For it is 
said that even the clouds obey the behests of a woman, who rises with the sun and worships 
no other gods except her lord.?° As pointed out earlier, that it is a poetic exaggeration of the 
glory of a virtuous woman to whom god is none other than her husband. However it should 
be noted that it does not mean that the household-lady worships no god. She does naturally. 
But it is to stress the importance of her chastity, namely her firmness of faithfulness to the 
wedded partner that statement that she worships no god except her husband is made. For the 
importance of preserving chastity is so great for a wedded lady that it should grow up from 
her consent and willingness. In other words, chastity of a woman cannot be enforced from 
external sources whatever may be the nature. That is why, Tiruvalluvar asks of what avail is 
your ceaseless watching and guarding of a woman? Knowing the futility of such external 
Sp ecerients the Tamil sage gives the answer that the surest armour of awoman is herown 
Chastity.?! 


Thus according to Tiruvalluvar, woman is the charm of life and her chastity preserved is 
the crowning glory of the domestic institution. Though the Tamil sage has laid the greater 
stress on virtues of women as the crowning glory of the family order of life, yet it implicitly 
takes for granted the virtues of the bread-winner also. Only then, the morale of the family 
order of life gains spiritual significance. However, it is pointed out that even the virtues of 
man are fully developed to the heights of glory, if woman retains not her chastity, then they 
could no more claim name or fame. For it is said that never can a man boast of the lion-like 
gait before his scornful foes, when the wedded wife leads a shameless life.2? Therefore it is 
evident to understand that the moral dignity of the family order of life is enhanced and 
sustained only when the wedded wife remains true to her virtues. If this ideal harmony of 
virtues between husband and wife are secured in their domestic relationships, then certainly 
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they could claim the privilege of living and thereby setting an example of the ideal life on 

earth. In fact it is this idea that is setforth by Tiruvalluvar in his characteristic way of 

combining idealism with realism and supernaturalism. For it is explained that in the world of 

— will be sung the glory of the lovely one, who is true to him that has gained her as his 
ride.» 

It is true that Tiruvalluvar has maintained so far the height of idealism and supernaturalism 
in the adoration of the virtues of man and woman in general and of chastity of woman in 
particular with family order or life. But it is equally true to mention in this connection that the 
Tamil sage does not cease to be a realist as well. For he concludes the chapter on virtues of 
woman with the note of realism and rationalism. In other words, such an ideal life envisaged 
by Tiruvalluvar, wherein the virtues of both the partners intermingle harmoniously gaining 
fruitfulness only through begetting worthy children. For it is mentioned that the wise deem the 
virtuous ways of a wife a blessing and worthy offspring a good ornament of the home.?4 
Without children, the family order of life does not get completion and perfection. That is 

‘why Tiruvalluvar has emphasised begetting of children, but Cautiously enough he has added 

that those children should be worthy of the noble virtues of their parents. While we are 
painfully aware of modern trends of family planning, etc. let us listen to the views of 
Tiruvalluvar on be-getting of children. 


We have seen how the family order of life acquires completion only through begetting 
children. In fact the birth of a child is looked upon as the fruit of marriage. Therefore family 
institutions without children would be barren and empty. This is why Tiruvalluvar with all 
. his recognition of idealism and supernaturalism accorded equal importance to realism. This 
is Crystal clear, when he says that of all the blessings men aspire in life, we know not of 
anything greater than that of begetting wise and worthy children.*5 Evidently we find the 
recognition of the necessity of more than one child. However that plurality of number is 
qualified by wise and worthy children. Herein we perceive the depth of wisdom shown by 
the Tamil sage. For it is not the quantity that is stressed but it is the quality of children that is 
emphasised. Understood in that sense, the question of family planning as we are facing in 
Our times does not fit in squarely in the context given therein by Tiruvalluvar. For, once it 
comes to be known that it is the begetting of worthy and wise children that that family 
institution could be proud of, then it assumes the moral responsibility of the parents to 
procreate such number of children as it could afford healthy atmosphere not only for the 
children but also for the parents to attend them in their wel l-being. If there is to be personal 
care of children by parents themselves then it would be an imperative on them not to exceed 
the numbers, so that they discharge their duties towards children aptly and adequately. This 
is Clearly stated by Tiruvalluvar through the following couplets. 


With reference to personal attendance to the care and protection of children, it is looked 
upon not only as a matter of service to the helpless, but more so as a matter of pleasure and 
joy for the parents. For it is said that the touch of children makes the parents thrill with joy 
while the prattle sounds music in their ears.*Therefore it is not only a joy for the parents to 
attend their children but also it is their duty. This is evident from the fact, that those who fail 
in their filial duty only take pleasure in the tunes cf.musical instruments. For it is clearly 
pointed out, only to them the tunes of the flute and the veena are sweet, who have not heard 
the lispings of their little ones.?’ This is only a poetic way of explaining the natural charm of 
one thing namely the voices of children with the qualified charm of another, the musical 
tunes. From this it is also evidenced that the ancient Tamils were fond of music and had 
suitable instruments to play on. This also tells us their refined feelings and emotions 
constituting their social and cultural life at large. The charm of the relationship between 
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parents and children at home reaches its climax, so to speak, when Tiruvalluvar says, 
sweeter to him than the food of gods is the frugal soup playfully splashed by the tender hands 
: ildren.** 
s oes ths papal 2e 2 between parents and children Tiruvalluvar has minimised 
his observations. Yet those meaningful observations are worthy of our considerations, For, 
those observations carefully examined give rise to questions which are pertinent to our 
modern times as well. If parents take genuine and personal interest in the welfare of children, 
then will it really help for the multiplication of number of children? Readers need not be 
hasty to answer it. Better, let them ponder over that basic question. Another equally 
pertinent question is: If children are brought up in that atmosphere envisaged by the Tamil 
sage, will they in their later years revolt against their parents? | request once again the readers 
to think over this issue calmly rather than give hasty answers. For Tiruvalluvar has clearly 
stated, perhaps briefly, the ideal and true relationship that ought to prevail in the atmosphere 


of family order of life. 


Thus having explained the charming relationship between parents and children, now 
Tiruvalluvar proceeds to outline the rational relationship that ought to be maintained with 
the grown ups. The Tamil sage asks, what duty is there more sacred for a father than to make 
his son worthy to adorn the highest place in the council of the wise. With the same spirit of 
idealism, Tiruvalluvar also enjoirs the’duty of a worthy son to his parents. For it is said that 
no deeper debt of gratitude does a son owe to his father than to make the wise2® exclaim: 
What penance he did to be blessed with such a worthy son.*° While explaining the 
indebtedness of son to his parents, mention is made only to the father. From this we 
understand how Tiruvalluvar maintains, as a realist, a distinction, between the roles played 
by father and mother in the formation, growth and development of the personality of a son. 
For the joy and the sufferings both before birth and immediately after birth of the child of a 
mother cannot, nay, should not be equalled with that of the father. This is not merely 
recognised by Tiruvalluvar but specifically expressed when he speaks that a mother’s-eyes 
sparkle with delight at the first cry of her infant son, but far greater is her joy when she hears 
the glory of his wisdom. 


So much so, it would be a matter of pride, pleasure, dignity and delight for the parents to 
hear the glory of their son. But this would be a personal glory of the family only, as they 
benefit through praises from other people. However, that is not the whole truth according to 
Tiruvalluvar. For, the benefit of a wise and worthy son is not to be confined either to the 
family or to the society. It is the benefit for humanity as a whole. If | may be permitted to 
explain through illustrations, | could mention that the wise sons through the ages like 
Buddha and Christ were not the benefits of their parents alone, they were and continue to be 
so, for mankind as a whole! It is this sublime truth we perceive when Tiruvalluvar says that 
far more than the parents doth the world of all beings delight for the presence of wise sons. *2 


The significance of the concept of love acquires a new dimension when it is studied at this 
juncture. For it has already been explained how the relationship between man and woman is 
based on love and it is only stabilised through the establishment of family order of life. 
Through that moral order of life, love is substantiated through the birth of wise and worthy 
children. Having said and done so much, Tiruvalluvar ventures to explain in detail that 
sublime idea of love. And that is why it acquires a new dimension. For it is not an abstract 
idea any more now than the most practical principle which not only governs human 
relationships at home but also guides them towards wider and wiser aspects of human 
associations and aspirations. In other words, love at this particular stage of the family order 
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of lite is no more a selfish possession. For it has acquired a clear status of altruism. This is 
evident trom the fact that that love between man and woman widens towards their children. 
This is the altruistic nature of love at this juncture. When it further ripens as it ought to be, 
then it breaks the barriers of narrow limits of even the family relationships. This does not 
mean the insignificance of either the family order or of its noble relationships. They stand 
without any dimunition of their moral significance. That is why from their stable and 
permanent position further extension becomes possible and sensible. Understood in that 
sense, Tiruvalluvar asks, is there a bolt to fasten the gates of love? The answer is negative 
because, love as a noble feeling of regard tor the beloved as well as the affectionate, it cannot 
be restrained or restricted. For the tender tears of the affectionate one proclaim to others the 
love within.“ 


Modern psychologists explain how most of our activities are guided by feelings of 
sympathy, empathy and emotion. While sympathy is feeling with others, emapthy is feeling 
into others. When the feeling becomes very strong then it has a total effect of influencing the 
total personality. This is emotion. In fact psycologists also designate love as an emotion, the 
strongest feeling between man and woman. This psychological explanation of love as the 
strongest feeling between the opposite sexes could aptly be applied to the animals as well. 
But the concept of love explained by Tiruvalluvar differs to a considerable extent from the 
psychological interpretations. In other words, while it agrees to some extent with the 
psychological basis as the strongest feeling as love is, it is guided by reason and reflection 
with reference to human relationships. For we have seen that that man alone is for her-as she 
alone is for him. | am certain that we cannot, nay should not attribute this human nature to 
the animals. Therefore love is the unique nature of humanity. Devoid of love would mean 
human beings minus humanity. In other words, they are nothing but selfish creatures. This is 
evident from the fact that those devoid of love claim everything for themselves while those 
with love sacrifice themselves. ** 


Thus we understand how love is the uniting factor of all human relationships and this truth 
begins to flourish only from the domestic institution. While it begins in a small way as love 
between parents and children, it does not stop with that. It grows from strength to strength so 
to speak, reaching humanity at large. For it is said that love of home begets tenderness to all 
and tenderness grows into the wider and wiser association of the friendship and fellowship 
of mankind.'* Once we understand the depth of love as the unifying factor of all diverse 
relationships of humanity, then we cannot isolate any normally acceptable forms of human 
‘relationship from the foundation of love. This is why Tiruvalluvar points out that it is only the 
ignorant who speak that love is an ally of virtue alone; for even against the evils of life, love is 
‘also our shield and armour.** Such is the depth of love that all human relationships in their 
ideal forms achieve completion in and through love. Thus when this completion is perfected 
in the process of one’s moral life on this earth itself, then it acquires divinity. For Tiruvalluvar 
says that the glory of one’s happiness and perfection in life are only the rewards of the 
practices of their unbroken love on earth.” 
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Piiedical abuse 


in the Family 
Dr.J.N. Santamaria 


Introduction 


Before launching into discussion of this topic, | would like to define some of the terms that 
will appear regularly in this paper so that their meaning is clearly understood. In addition, | 
have chosen to alter the title so as to simplify a very complex question. 


| have preferred to use the term, ‘Chemical Abuse’, rather than the heading, ‘Drugs and 
Alcoholism’..What we are really talking about is the use of chemical substances that bring 
about an alteration of the functions of the brain which control our mood, our behaviour, our 
intellectual functioning, our state of consciousness and our perceptions. While the 
mechanisms whereby this occurs differ between the various drugs, the overall gross effect is 
to bring about the changes | have mentioned. The drugs are collectively referred to as 
Psychotropic Drugs and their mechanisms of action are often sub-divided into sedatives and 
stimulants of the central nervous system and hallucinating substances. 


There are other terms that are often used interchangeably such as drug misuse, drug abuse 
and dependency states. Certainly the terms drug misuse and drug abuse are used in this way. 
These terms serve to describe the use of drugs or alcohol in a way that is either not 
appropriate or in doses that are excessive, such as the use of aspirin for depressive symptoms 
or the use of alcohol in amounts exceeding what is usually regarded as a dangerous dose of 
60gms, per day. By dependency, we mean that a person finds it difficult to function without 
the use of a particular chemical substance or finds it difficult to stop using the substance 
when he observes that harm is occuring from its use. Usually such dependency states are 
associated with a dangerous level of consumption. 


Throughout the course of this paper | will tend to use the pronoun ‘he’ as meaning either 
‘he’ or ‘she’ as this is a convention that simplifies expression in the English language. 
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CPHE 


One would believe that the efect of chemical abuse on the functioning of the family would 
be well researched in the literature. In actual fact, the subject is only referred toina general 
way, with brief or oblique references in many social studies, particularly in relation to 
marital breakdown or violence in the family, Deliquent or deviant behaviour is often 
reported to be a consequence of the previous use of a chemical substance or its abuse by one 
or both parents. There is frequent reference to. the high incidence of alcohol abuse in the 
children of alcoholic parents. There are many descriptions of the progression of changes 
frequently observed in the functioning of families, especially when the husband and/or 
father is an alcoholic. Moreover most of the scientific literature relates to the American 


culture. 


It is not easy to sort these observations into an intelligible analysis, much less to draw 

significant conslusions of a practical nature. It becomes necessary in the end to rely on 
° P ° « @ : 

common sense in the interpretation of the reported impressions of experienced workers in 


these fields. 


The effects of Alcohol or Drugs: Social and personal aspects 


What exactly are these impressions and experiences? The first of these is the problem of 
chemical abuse itself. Alcohol and many mood altering drugs can be used safely, wisely and 
moderately. Most people who do use these substances do not get into any trouble but there 
are patterns of use that are highly dangerous. Failure to follow the directions for the use of 
prescribed drugs, especially those used to treat psychological disorders, can lead to misuse 
or inappropriate use. The use of drugs, especially alcohol, to produce a state of euphoria or 
intoxication can lead to tolerance and a drive or habit to use the substance frequently and in 
high doses. Peer group pressure can encourage explosive drinking or the use of drugs for 
recreational or mood altering purposes. The media, the theatre, the advertising agencies can 
promote images and models that can have a subtle influence on the use of mood altering 
drugs and affluence can make possible the purchase of such substances. 


We know that the consumption of alcohol and other chemical substances of abuse is 
increasing steadily in the economically and technologically advanced countries of the 
world. The level of abuse is closely related to the level of per capita consumption. It is 
apparent that the pattern of use varies from one culture to another and the nature of the 
complications is determined by the way the drugs are used and by whom. The alcohol 
related problems of the Australian Aborigines, of the American Indians and of the Eskimos 
differ from those of the French, the Italians and the Yogoslavs. Drug use in western society 
has several outstanding differences from those observed in developing countries. 


These aspects of alcohol and drug abuse will eventually affect the individual involved in 
many ways. He will become dependent on the substance so that either continously or 
frequently he will be under its influence and this will affect his behaviour, his social 
performance and his health. Vhese effects are not, “‘cribbed, cabined and confined’, as 
Shakespeare would say. They spill over into the general field of human relationships, into 
the development of personality, into the establishment of identity, into a failure to meet 
social responsibility and into the spiritual formation of the individual. The individual’s 
attention becomes internally directed, his social perceptions become distorted and his 
maturity as a human person becomes frayed or impeded. 
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The Effects on the family 


These developments have profound consequences within the family, so much so that 
chemical dependency or abuse’is often described as a family disease or disorder. This is not 
surprising. The family isa social unit, a’dynamic small cosmos of social activity, the social 
structure on which the greater society is established and which determines the culture and 
vigor of its everyday life. 


To understand these broad assertions, it is necessary to look closely at the structure and 
role of the family unit. We describe the family, certainly in the Christian concept which we 
know is based on divine revelation, as consisting of husband and wife who have entered a 
covenant with each other to live together in a life-long, exclusive union. Within this 
covenant, each accords to the other certain rights and privileges and accepts certain 
responsibilities. The spouses therefore develop a sense of identity and purpose and perceive 
their individual and personal roles within this union. By the nature of their sexual activity, 
through the design and purpose of the Creator, the family will grow through the birth of 
children. Each child will receives from its parents love and care, a formative education to 
prepare him or her to establish a personal identity and to prepare for wider involvement and 
responsibility in the life of the community. This preparation must be built on love and the 
sense of security, on the development of sélf-esteem and self-dicipline and on a sense of 
one’s personal worth and the personal worth of every other human being. 


The family must strive to achieve a degree of material independence and operate as a unit 
of social welfare. This can only be done if the family strives to become self supporting which 
truly is a social right and so carries with it a social responsibility to work to this end. From this 
basis of self sufficiency springs the sense of social security and the sense of individual 
responsibility for the full development of the family and the personal growth of each 
individual. 


This functioning of the family is determined by the roles played by its separate members. 
The roles are integrated and interdependent. They are dynamic and subtle and undergo a 
series of gradual changes as the family grows in number and evolves over time. There is a 
state of continuous education, of the acquisition ot knowledge, of skills and of normative 
behaviour which ultimately must depend on spiritual values and practices. 


To foster the growth and function of the tamily is a formidable undertaking for it 
presupposes definitive roles tor each of its members and these must be exercised with a 
sense of fine balance, of tolerance and of purpose. It can be so easily threatened by both 
internal and external pressures, by the disruptive behaviour ot individuals, especially those 
who occupy key positions of influence. 


Jackson in her interesting article on ‘‘Alcoholism in the Family’’, speaks of the theoretical 
background of a family which moves towards a crisis: “when persons live together over a 
period of time, patterns evolve ot relating to one another and ot behaving as a unit. Ina 
family, a division of functions occurs and roles interlock. For the family to function 
smoothly, each person must play his roles in a predictable manner and according to the 
expectations of others in the family. When the tamily as a whole is tunctioning smoothly, 
individual memebers of the family also tend to function well. Each member is aware ot 
where he fits, what he is expected to do, and what he can expect trom others in the family. 
When these expectations are not met, repercussions are felt by each family member and the 
family as a whole ceases to function smoothly. A crisis is underway” 


ao 


This brings me back to a consideration of my commission, to review how chemical abuse 
can threaten or destroy the functioning of the family. You must remember that alcohol and 
other mood altering drugs have profound effects on perception and cognitive function. 
Under the chronic influence of these substances, the individual gradually loses a sense of 
reality, of responsibility and a proper order of the priority of values. There is a pre- 
occupation with the use of the drug itself and attention is turned inwards on the individual 
who is the victim of such drug abuse. The dynamic balance of the roles within the family is 
disrupted and the educative flow becomes turbulent. Within the family, a sense of loss 
develops, a feeling of uncertainity emerges, a loss of confidence and faith creeps in. 


This is particularly so if one or other parent is the victim of chemical abuse and 
dependency. The relationships between the spouses become strained and often a change of 
roles will occur. A state of tension and grievance develops between husband and wife so 
the concept of covenant with its rights, privileges and responsibilities is gravely threatened. 
It is not surprising therefore that marital separation or divorce frequently results from the 
stresses Caused by the abuse of alcohol or mood altering drugs. Violence is not uncommon 
in this scenario as communication breakdown, misunderstandings occur and hostility and 
jealousy replace love and concern for each other. | 


The children are caught in a terrible dilemma. They observe the breakdown in the 
relationship between their parents and the sense of impending loss casts its shadow over 
them. Inconsistencies develop in the educative cues that are presented to them so that they 
become confused by the unpredictability of parental behaviour. They are frequently forced 
into taking sides, of defending one parent against the other or of trying to disguise the 
breakdown of their most intimate, social structure. Not only are they likely to become 
psychologically disturbed but they also tend to become alienated within the wider society as 
they lose their sense of identity and pride in their family associations. Their education 
becomes disordered, especially their normative training which is largely based on modeling 
on the behaviour of their parents. The behaviour of their parents seems to be in dissonance 
with the behaviour of other parents and they become further confused. : | 


_» How do they respond? It is not always possible because of the many individual factors 
which may influence any particular family, such as the role of relatives, of teachers of 
counsellors, and so on. Some react by leaving home, for short or long periods. Others take 
on the role of being a hero or a victim. Many will act out by attempted suicide or delinquent 
behaviour. A large number will use alcohol or drugs as a means of entering a fantasy world. 
As a general rule, one may say that the education will be affected, material prosperity will 
deteriorate, that social insecurity will occur and often delinquent behaviour will. -be 
manifested. + 


Often too, the children or some of the children will follow the pattern of chemical abuse 
demonstrated in one or other parent. No wonder that this is the pattern of coping behaviour 
that a child may adopt for it is the model that has been set for him by one who occupies a 
position of a so called “exemplar person’”’. iat 


It must also be remembered that chemical abuse may be the outcome of a breakdown 
within the family unit. It is the consequence rather than the cause of family tensions. In these 
circumstances, the individual responds to the stressful situation by amood altering drug and 
which drug is used is determined by several factorss such as the availability and cost of the 
drug, the prescribing habits of the medical profession and the patterns of alcohol or drug use 
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by the peer group, especially during periods of recreation. It is not uncommon for a husband 
or wife to turn to chemical substances as a method of relief from family stress, whether the 
stress is produced by inter-personal or external factors such as poverty, unemployment, job 
disenchantment etc. Such a response is of course both inappropriate and highly dangerous 
and always leads to the problems being compounded rather than being relieved, much less 
resolved. 


In western society, great concern is expressed about the use of alcohol and drugs by young 
people. There are several features about this disturbing picture that should be stated in the 
context of this paper. The first is that previous family breakdown or poor family functioning 
have created a population of young people who are at risk of abusing alcohol or drugs. There 
has developed also a nihilistic philosophy in the community which is the result of rejecting 
spiritual values or of never being educated in such values. This has weakened the role of the 
family in the formation of a spiritually motivated unit and in the spiritual formation of the 
young. It is my conviction that many young people today fail to see the true meaning of lite 


and in such a vacuum chemical escapism is not unexpected. 


When this occurs however, a tragic set of cosequences emerges. During the critical 
formative years of adolescence, it is necessary for young people to develop healthy skills of 
coping and a stable social identity. Drugs and/or alcohol abuse interfere with this process of 
maturing and if it persists over several years can be devastating on the individual and his 
family. Not only is a vital period of maturation lost but the roots of socialization are not firmly 
formed, faulty habits are established and unsatisfactory peer groups are courted. 


It is difficult for the individual to escape from his subculture and to establish a new life 
pattern in a secure stable social setting. His more desirable friends will have drifted away 
and developed new associations of which he is not a part. It is difficult to break into a new 
peer group that would be supportive so that a major change in lifestyle becomes painful and 
depressing. 


The family, especially the parents, are often in deep distress, more particularly when the 
precipitating causes seem not to have arisen in the family. Parents wonder what they did that 
was wrong so that a sense of blame settles on them. They find it difficult to penetrate the 
evasion and the defences of their adolescent child and often have to tolerate abusive 
behaviour brought by chemical intoxication. At times, the family may be involved in heavy 
financia! demands or embarrassing situations and they too will tend to cope by withdrawing 
from normal social intercourse. The healthy functioning of such a family is under great strain 
and all its members are affected. The family loses its sense of a normal social status. 


Most of the studies on the family in which chemical abuse has developed appear in the 
literature of the technologically advanced countries. However, in 1980 a conference was 
held on current research in drug abuse in India at the All India Institute of Medical Sciences 
in New Delhi. In the inaugural address, the secretary of the Ministry of Social Welfare for the 
Government of India commented on the amount of chemical abuse in India. He stated that 
at least in the cities and especially among the young, there had developed a strong tendency 
to follow the drug taking habits of the West. He stated: ‘‘Next about alcohol: the less said the 
better. Look only to the economics. We have the estimates arrived at by the Seventh Finance 
Commission: that the states derive an average of five hundred crores of rupees, as exise 
revenue on alcoholic beverages. Simple arithmatic will show that the cost to consumers, In 
terms of money (and not in terms of health) alone would be in the neighbourhood of one 
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thousand crores of rupees. Half that amount would ensure nutrition and health of all 
children under five - some ten crores of them’’. In the final address of the conference, Mr. 
Justice V.R. Krishna lyer, a judge of the Supreme Court of India, stated: no politician today 
dare say that alcohol must not be made available to the people ectie alcohol is a top killer and 
produces traumatic consequences in a hundred ways. The women and children of our 
broken homes have to be saved......it is the alcoholics who cause the largest percentage of 
traffic accidents......thousands of people also die of adulterated alcohol. Drug abuse and 
alcoholism have affected every strata of society including children...... It is not unusual to 
find in our universities boys and girls who have totally surrended themselves to the drug 
culture......it has become fashionable for men and women in high society to drink or take 
drugs as a mark of culture. | would request members of the medical profession to sit with 
members of the other disciplines, members of the police, the legal circles and others and find 
out an appropriate strategy so that they could help rid the country of the monstrous and 
ubiquitous scourge of alcohol and drug abuse,’”’ 


Proposed Management: The Family Response. 


In this final section | wish to comment mainly on one facet of management of the problems 
to which | have referred. You must remember that the treatment of a person suffering from 
chemical abuse may require the use of special facilities such as alcohol or drug treatment 
centres, counsellors, hospitals and family therapists. In the Western World there are 
important self help groups such as Alcoholics Anonymous, Al Anon and Al Ateen. But in this 
paper, | will not be speaking about these institutions: | will focus specifically on the family, 
from the point of view of support and prevention. A great deal can be achieved by the family, 
by the way the family functions. But it is important to remember that not everything can be 
solved in this way. The family does function in a larger society and there are many outside 
factors that operate on and influence any particular family. There are many other causes of 
stress in the family and there are many others causes for the breakdown of families, apart 
from the problems of chemical abuse. In other words, there is a need for social policy and 
social action to be undertaken by. Government at various levels - the Central Government, 
the State Government and Local Governments. The measures that will be required are 
determined by the specific problems in each community. Before action is undertaken, it is 
necessary to carry out the appropriate research so that the problem can be clearly defined, 
their causes delineated and appropriate measures conceived by experienced, intelligent 
and concerned people. 


At the grass roots however, we must concentrate a great deal of our energies on the proper 
formation of families and the provision of adequate and proper social supports so that stress 
on families can be reduced to a minimum. 


Today, especially in the western world, with a high rate of divorce and the widespread 
practice of living together in so-called ‘meani ngful relationships’ rather than in the covenant 
of marriage, the model of the traditional family is blurred. Moreover, the traditonal family is 
under seige especially by avant grade commentators with a vested interest in destroying the 
traditional family structure. New priorities are being promoted, new roles are being 
advocated, fertility is being regarded as a disease and children described as a plague rather 
than a blessing. These new values must be challenged. The model of the traditional family, 
whether it be in a nuclear form with small extensions both vertically and horizontally, or 
whether it be in a broader set of relationships as occurs in tribal cultures, must be reasserted 
and to a degree more explicitly formulated. 
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In the past, individuals have been educated in the role of the traditional family mainly by 
what we call ‘normative education’, by observing the behaviour of our parents and 
grandparents, of our relatives and of our friends who all shared a common set of values 
especially in their implicit understanding of the nature of the traditional family and the roles 
of its individual members. Over the last few decades there has been a virulent campaign 
launched against the family, clawing at its fabric and trying to tear it apart. But despite these 
assaults, people generally have responded by trying to establish family structures, by 
marrying and by trying to care for their children and their own kinsmen. 


If the family is to be protected and supported against the many stresses imposed upon it, 
including the problems of alcohol and drug abuse, it will be necessary for certain major steps 
to be implemented. The first is the nature of marriage and tamily needs to be clearly 
stated and to form part of the education system of young people. There is a great deal that 
one can say about the formation of families but | think it has all been said in the now famous 
encyclical by Pope John Paul II, called Familiaris Consortio and | commend that document 
for your detailed study. Yound people need to be carefully instructed in the meaning and 
purpose of family life so that they can assiduously apply their efforts to cultivating their and 
marriage and accepting willingly their responsibilities as parents. 


When a family is in distress or under threat there is a need for satisfactory supporting 
structures to be available to help them through difficult periods and crisis. An important 
concept is that of the so-called mediating structures, a concept put forward by Professor 
Peter Berger and his wife Brigitte. Professor Berger described these institutions as follows: 
‘Mediating institutions, mediating structures, are institutions which bridge those two realms 
in the life of the individuals, which mediate in terms of meaning, values and identity 
between the private life and this enormously complicated thing we call ‘modern society’ 
aes. they serve to protect the individual from a feeling of helplessness and alienation and 
drifting in a world not of his own making.”’ 


Mediating structures can consist of kinship bonds, of local neighbourhood support, of 
specific grants direct to families to prevent disintergration, of special services that assist but 
do not usurp the role of the family. In this climate, society serves to succour the family group 
but not to replace it and each individual is thereby given an opportunity to grow with a 
proper sense of identity, with a sense of self-esteem and a sense of security in the strong 
bonds of a family group. 


The agencies responsible for special services to those suffering from chemical abuse need 
to understand that a whole family is distressed when one or more of its members is affected. 
Attention must be directed to the family structure and this is why the organizations of AA, 
AlAnon and Al Ateen have grown in parallel. As far as possible, the family should be drawn 
into caring for the health of its afflicted member, with the judicious help of the caring 
professions when the health of the individual or the family tends to fall apart. 


CONCLUSION: 


| should like to conclude this paper by a short quotation from Familiaris Consortio. In 

talking about family life as an experience of communion and sharing, Pope John Paul II, 
said: 

‘Faced with a society that is running the risk of becoming more and 

more depersonalized and standardized and therefore inhuman and 

-dehumanizing, with the negative results of many forms of escapism - 
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such as alcoholism, drugs and even terrorism - the faniity possesses and 
continues still to release formidable energies capable of taking man out 
of his anonymity, keeping him conscious of his personal dignity, 
enriching him with deep humanity and actively. placing him, in his 
uniqueness and unrepeatability, within the fabric of society.”’ 


BIBLIOGRAPHY 

(1) “Alcoholism and the Family”. Proceedings of 1968 Summer School of Alcohol Studies. 

(2) BERGER, B.; ‘‘The Application of the Concept of Mediating Structures to the Family’. Proceedings of National 
Seminar on the Family, August 1980, pp: 34-48. 

(3) BERGER, P.; ‘‘The'Concept of Mediating Structures in Public Policy”. Proceedings of National Seminar on the 
Family, August 1980, pp. 30-37. 

(4) JACKSON, J.K.; ‘Alcoholism and the Family’. Society, Culture and Drinking Patterns, (éds. D. Pittman and C. 


Snyder), John Wiley & Sons, New York, ch. 27, 1962. 
(5) McDONALD, F.; “Effects of Early Intervention in Alcoholism’’. Proceedings of 1982 Autumn School of Studies 


on Alcohol and Drugs. 


58 


Divorce 


Rev. Ronald Lawler 


DIVORCE 


Divorce is a painful reality in our fallen world. In one of the rare passages in which the Old 
Testament condemns divorce, the prophet Malachias writes: ‘I hate divorce,’ says the Lord, 
the God of Israel.’’ (Mal. 2.16) The human race generally agrees. Those who speak on behalf 
of divorce themselves know the pain that surrounds it; if imprecisely they call it a necessary 
evil, they acknowledge that it is an evil. ; 


Much of our contemporary drama and literature focuses on the pain of divorce, as more 
and more people of our time experience its pain. All over the world audiences wept at the 
motion pictures like Kramer vs. Kramer; they were weeping for themselves, and for the 
broken families ot their friends and loved ones. 


A Growing Evil: 


Divorce is not only a reality painful to the spouses whose lives it disrupts, but also to the 
children bruised by it, to the whole society wounded, weakened, and disheartened by the 
way divorce mocks the fondest hopes of human love. It is a rising tide in our midsts. Each 
decade we read that unspeakably high percentages of divorces are growing higher. In many 
places a third to a half of marriages end in divorce. And in the society so molded and made 
monolithic by the mass media, Catholic marriages frequently have little better success rates 
than those of persons outside the faith. 


Certainly it is not possible in our time to content ourselves with speaking the sublime 
ideals of Christian married life. At the Synod of Bishops in 1980 on marriage discussions of 
divorce were utterly realistic. All who minister to the family should read the moving 
documents of that Synod. The pastors of the Church showed a clear and Compassionate 
awareness of the scope of the problem of divorce in our time. And they reminded all who 


59 


care for the Christian family and people of our time: we must have a merciful vines 

inistry to the divorced. Failures in marriages today cannot be traced simply to fau tso one 
nee h of the spouses (though there are such faults.) The circumstances of the time are in 
as hostile to enduring marriages. A world in as much flux as ours pe the need for 
permanent love of marriage almost unattainable. Many are the kinds o on —_ 
making enduring love difficult. The lives of the poor, crowded in urban centers that make a 
truly human life extremely difficult, do not make enduring love easy. In more prosperous 
places, a consumerist mentality makes the generosity essential for lasting unity appear rare. 
Mass media penetrate all homes, all minds and imaginations: often with a hedonistic 
philosophy alien to what creates conditions for authentic marital commitment. 


Most people today do not live supported by communities that Possess sucurely a Christian 
philosophy ot life. In the age of revolution, in the age of mass Communications, we who have 
the tasks of handing on the Church’s vision of married love, and the supports that make it 
possible, have not done our tasks very well. A generation ago comparatively few Cathdlics 
obtained civil divorces, and far fewed entered new and invalid marriages. In the face of the 
massive harin of multiple divorces: the persoral pain, the spiritual danger, the social 
demoralization, it is necessary for all those in the service of the family to face the question of 
divorce with a new realism, and concern. 


To this we are invited by Pope John Paul II in his magnificent apostolic exhortation 
Familiaris Consortio. 


Temptation of Accepting Divorce: 


All of you are aware of an almost incredible and unspeakably sad development among 
some dissenting Catholics in recent years. Characteristic of Catholic belief concerning the 
family over the centuries has been a firm ‘faith that Christ taught and insisted on the 
indissolubility of marriage. Catholic parents have believed, whether their marriages proved, 
as they so much longed, to be happy, or proved to be sad, that two person married in Christ, 
in a sacramantal and consummated marriage, had entered a union that had not merely 
juridical bonds, but also moral ties, and a mystical unity related to the sacramental good. 
The ties created by a valid sacramental marriage could be broken only by death. 


But today there are surprisingly many people who teach, some quite frankly and bluntly, 
that the Church’s teaching on the indissolubily of marriage has been wrong. Sometimes they 
insist that it is even cruel and entirely unreasonable. These arguments are ordinarily not 
advanced out of contentiousness, but out of a kind of compassion, but a distorted 
compassion. These people see no other way out of the problems in which such multitudes of 
Catholics are involved. 


The arguments used to deny indissolubility are theoretically weak, but they draw a 
-persuasiveness from the intensity of feeling with which they are held. It is easy to forget the 
Clarity of Catholic witness over the centuries, and even more easy to forget for a while the 
blessings that the teaching on indissolubility has brough to the faithful, in the face of the pain 
of so many people living in indissoluble marriages. 


At times it wil! be said that a “legalistic” insistence that marriages must be counted as 
lasting until death simply flies in the face of unmistakable facts. Marriages, dissenting theolo- 
gians say marriages in fact do die. The love, and all the warm personal ties, that form the inner 
existential life of a marriage only too frequently do simply cease to be. A marriage is not 
simply a legal entity; it is essentially a living and human reality. And though that reality 
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ideally should last a lifetime, frequently it does not. And when a marriage has died from 
within, some argue that it is wrong and inhuman to insist that it be treated as if it still 
governed the lives of the bruised people who have already been crushed by it. Those who 
come to the ruins of an irreparably crushed relationship have indeed reason to repent for 
their sins. But they should not be told that they are still spouses, and that any other hopes of 
seeking love again are to be stifled. 


Some rejections of indissolubility are slightly more subtle. In a recent book English 
theologian Kevin Kelly (Divorce and Second Marriage. London: Collins, 1982) in fact 
defends divorce while insisting that he does not wish to ‘‘deny the indissolubility of marriage 
or to weaken it in any way.” (P. 13) But he does do that; and he does it by giving 
indissolubility a radically new meaning. For him “intrinsic indissolubility” is not a trait that 
Christian marriages have from the beginning. Rather it is a trait that marriage ought to obtain. 
It is acquired with the growth and deepening of the personal relationshi,. between the 
spouses. If that relationship does not develop, Fr. Kelly proclaims, marriages can 
‘‘disintegrate and fall apart so that they no longer exist.’’ And if a former marriage no longer 
exists, there is no insuperable obstacle to entering a new marriage. This is one of the strange 
adventures becoming more common in certain forms of theology: people are faithful to the 
WORDS the church has spoken (i.e., they will not deny indissolubility); but they deny those 
positions which the Church has claimed to be true, and taught us by Christ. 


soine people defend divorce today in far more devious ways. They do this by 
irresponsible interpretations of the Catholic teaching on annulments. Now the church has 
indeed over the centuries believed that some apparent marriages were never true marriages: 
that certain specific flaws were clearly present in a particular apparent marriage that kept it 
_from becoming a free convenant between consenting persons (e.g., that certain pressures or 
inadequacies in one of the partners made it impossible for that person to enter freely and 
with substantial understanding into the marriage. There ought be no suspcion about the 
legitimacy and approriateness of the Church’s declaring annulments in certain cases. 
Annulments do not dissolve marriages, but declare, when the evidence justifies it, that a 
marriage had never been present. 


But the annulment procedure can be scandalously mishandled, sometimes out of false 
compassion. At times some pretend that if any marriage fails, that is a sure sign that it had 
never been a valid marriage. Hence at times there is a certain lack of seriousness in 
defending the bond. But to say the marriages run into disaster can occur only if it had not 
been a valid marriage all along is to deny the reality of human freedom, the reality of 
historicity, and the responsibilities of married life. 


Pastoral kindness, not of the wisest kind, has led to another implicit form of denying 
Catholic teaching that divorce is impossible for valid sacramental, consummated marriages. 
Seeing the great numbers of Catholics who, after apparently valid first marriages, had 
obtained divorces and remarried, yet wished eagerly to live as Catholics, they began to teach 
that divorced and remarried Catholics have the right to receive the Eucharist. Now this is 
certainly a complex problem that | cannot begin to treat fully here; there are some sorts of 
especially difficult cases that need nuanced special treatment. But in a world in which 
dissents against authentic teaching of the Church has become common, extremely lax 
positions on permitting the divorced and remarried to receive Communion have grown. 
Often irresponsible but rhetorically effective arguments will be used. It will be said that 
refusing the Eucharist to the divorced and remarried who have repented of their past follies, 
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who wish they had been more loyal to Christ in early years but are not caught in a situation 
that gives few options, would be utterly opposed to the spirit of love and forgiveness that has 
first place in Catholic living. Detenders of this view say: perhaps there are legal flaws in the 
present marriage; but the former marriage is existentially dead; the partners to the new 
marriage may have responsibilities to each other and to children; they see no plausible 
alternatives to remaining in the union they have formed. They hunger for the consolation of 
being told they are really in grace; and they wish to receive the Lord. It would be cruelty to 


refuse them. 

Obviously, however, far more is involved here than the duty to be kind. As John Paul I! 
points out in Familiaris Consortio, in a matter so important the truth of things must be 
earnestly respected. Catholic faith has taught so persistently and so earnestly to marry again 
after divorcing a partner is to enter an adulterous union that few Catholic can be entirely 
unaware of that teaching. Those who are living in an invalid union, having sexual relations 
with persons other than their spouses, have not only past sins to regret. The form of life they 
now support involves a will to continue to perform deeds that are adulterous. The Church 
has over the centuries taught that until they have a change of heart, and leave that sinful 
situation, they are not prepared to receive communion. Implicit in the arguments of many 
today that one should admit the divorced and remarried taCommunion is the denial of the 
indissolubility of marriage. Frequently it involves the claim there is no question of grave sin 
in those who have come to a stable relationship in a new union: i.e., the old union has died, 
and the new one, if in some way legally irregular, is certainly not adulterous. 


Synod Upholds Received Catholic Teaching 


It is not surprising that in the restlessness of today’s world that revisionary teachings such 
as those we have surveyed have been supported by a number of Catholic scholars. They 
have been very skillful in propagating their views. In journals and in schools in which they 
obtain a certain control, they seldom make efforts to present the received Catholic teaching, 
opposed to their own. This is almost certainly due to their earnest desire to make life more 
bearable for those overwhelmed by many trials. But an unfortunate illusion has been 
fostered for many less profoundly educated leaders in religious education and in family life 
fields. Many are aware of the emotionally moving arguments of those who in one way or 
another defend divorce today; and are unaware of*the power of the arguments against 
divorce, not merely doctrinal arguments, but argument rooted in compassion for person and 
have not been introduced seriously into an understanding of the great good for human 
persons that flows from acceptance of the bracing Gospel teaching of indissolubility. 


Clearly it is the case that the bishops of the world who meet in the Synod of 1980 to discuss 
the problems of marriage knew all the arguments that have been proposed in favour or 
radically modifying Catholic teaching and practice surrounding the question of 
indissolubility and divorce. In the Synod they spoke frankly of all the reasons that lead 
people to hope for escapes from the burdens of indissolubility of marriage. But having 
viewed the whole question openly, they bore witness to the immemorial Catholic teaching. 
some Catholics were very unhappy at the teaching of the Synod, and that of John Paul Il in 
his apostolic exhortation that summed up the work of the Synod. The Synod, Father Kelly, for 
example, writes, simply could not “bring itself to take the step of reversing the Church’s 
official position.”’ (Op. cit., P.92) 


This hardly does justice to the Synod. The Synod did not long to change some party line, 
some “official position,’’ but found itself unable to do this brave thing. Quite the contrary. 
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With all the Fathers and Doctors and Saints of the Church the Synod bore witness gladly to 
the constant teaching of faith. They and John Paul Il in Familiaris Consortio restated the 
Catholic position that every valid and consummated marriage between baptized persons 
creates a moral and mystical union between them that cannot be dissolved, save by death. 
They taught this both because they knew that it is true, a word that they have received from 
Christ and that Christ has guarded in his Church by his Spirit; and they taught it because they 
knew that, while it is at times very burdensome, that it is a teaching that is very good, a piece 
of good news for lovers and spouses and for children and for all mankind. 


First, the Synod Father expressed their belief that it remains true that sacramental marriage 
is indissoluble. They remembered with the memory of the Church the words of Jesus in the 
Gospels. In each of the first three Gospels Jesus is presented as offering a distinctive teaching 
about the enduring ties of marriage. The whole world in his time, with many groans, 
accepted divorce: the Jewish nation did, and the pagans were even more deeply immersed 
in and wounded by broken marriages. The apostles asked Jesus, not whether divorce was 
ever permissible (they assumed that obviously it sometimes was), but whether one could.put 
aside his wite for any kind of reason. Jesus’s answer startled them. He told them that the 
whole business of divorce was, contrary to the will of the Father from the beginning. When a 
man and a woman come to give themsélves to one another in marriage, it must be a total 
giving: they become one, and there is to be no dividing of what God has willed to be one. If a 
man puts away his wife and marries another he commits adultery; and the one who marries 
one who has been put away commits adultery. This saying startled the disciples: “‘If that is 
the case between man and wife it is better not to marry,” Jesus did not suggest, and the 
apostles did not dream, that what Jesus said was easy. But they knew it was his word; and 
that He is good and wise and merciful, and his judgment right. And it is that teaching that has 
prevailed always in the Church. 


Those who advocate some form of condonation of divorce and re marriage seem to turn 
their eyes away trom the overwhelming force of the persistent witness of the faith of the 
Church to this point. One might recall that an ecumentical council of the Church has made 
this solemn definition of Catholic faith, namely that the Church has not erred ‘‘in that she 
taught and teaches that in accordance with evangelical and apostolic doctrine (Matt. 19.6ff.; 
Mark 10.6ff.; | Cor. 7.10ff.) that the bond of matrimony cannot be dissolved by reason of 
adultery on the part of one of the parties; and that both, or even the innocent party who gave 
no reason for adultery, cannot contract another marriage during the lifetime of the other, and 
that he is guilty of adultery who, having put away the adulteress, shall marry another...” 
(Council of Trent, Canon 7 on Matrimony, DS 1807.) This solemn defnition is made even 
more torceful by the strong authentic interpreations given to it by Popes Pius XI and XII. 
Moreover the Scriptural arguments, and the magisterial teaching, have been accompanied 
by the firm belief of Catholics through the centuries: that it is the will of Jesus that those 
whose marriages have failed are not to marry another while the spouse once married yet 
lives. Few moral teachings are so distinctively Catholic. Through the centuries the faithful 
have been educated to believe that they, must accept this teaching and live by it to reach 
salvation. It there is a confidence on the part of the Church that Christ is a moral teacher 
whose word is decisive, and that christ does remain with the church as a teacher of life, and 
that we are to walk in his ways, it can hardly be denied that the universal ordinary 
magisterium of the Church has taught that ratified and consummated marriages of Christians 
endure forever, as does the love of Christ for the Church, of which love every marriage is a 
sacramental sign. 
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We know that acknowledging the indissolubility of marriage is good, because we are 
taught it as a word of the Lord. But Christian experience also finds defending indissolubility 


good. 

Surely it would appear silly to.interpret the words of the Lord about divorce in the way 
some modern scholars do. Suppose one were to say: but some marriages have died. If a 
marriage really acquires an “‘intrinsic indissolubility,”’ that is, if the human relationship 
happily becomes so strong that nothing could drive the couple to separate, then and only 
then they are obliged to stay together. If the relationship fails, and the marriage dies, then of 
course they may part and remarry. Now surely blissfully happy couples do not think of 
divorce. It is those who are deeply hurt and divided that are inclined to part, and seek other 
spouses. Clearly it is of such cases Christ speaks; it is in this sense the orc.nary pastoral 
teaching of the Church has accepted his word. 


The teaching on indissolubility is not a law arbitrarily imposed on men; and teaching that 
is must be observed today is not a piece of legalism that puts rules ahead of human 
. happiness. When Jesus restored marriage to the dignity that the Father willed it to have from 
‘the beginning, hé did this to make human life happier and richer, not to make it bitter and 
difficult. . , . 


To proclaim that marriage is enduring is to give a bracing support to every married couple; 
it is to help secure the homes of all children. It is for the happiness of persons that the Gospel 
teaching on marriage is announced. The goods to be attained in marriage are indispensable 
for human happiness. But they are also goods very difficult to attain. The patience, 
forgiveness, self-possession, patience necessary for persons to live together until death is not 
easy for any spouses. Most of them are sorely tempted at times to despair. But the bracing 
teaching of Christ sustains them. He who commanded a way of life so excellent and so 
difficult has thereby also promised to give his boundless resources to make possible what he 
requires. The way may be difficult; but the good of faithful love, of love until death is so 
essential for each spouse, and for the home, that the burdens that go with it are saving 
burdens. | | | 


What is one to say of the tragic circumstances of a person who has been an innocent 
victim: for example, a wife with several children, entirely unjustly abandoned by her 
husband. Can there be any sense in telling her that she must not remarry, when she has so 
many obvious reasons for desiring to? Yes, John Paul II replies, her faithfulness in the heart of 
heavy trials can make good sense indeed; it is not a meaningless obedience to a rule. It is an 
act of love, and a support to spouses and families everywhere: it is to be a bracing support to 
all the people of God. “In such cases their example of fidelity and Christian consistency 
‘ takes on particular values as a witness before the world and the Church.” (Fam. Cons., =83.) 
But he promptly adds. ‘‘Here it is even more necessary for the Church to offer continual love 
and assistance.’ Those martyrs for enduring love, those suffering witnesses of the 
importance of keeping families united and strong, deserve in return the profound love and 
care of the Church. John Paul adds, that there is no reason why such divorced persons, not 
remarried, should not continue to be fortified by receiving the sacraments. (I bid.) 


But he teaches forcefully, as the Church has regularly taught, that those who have been 
divorce and married again may not continue to receive the Eucharist, if they are living as 
spouses with persons they are not validly married to. Truth must be respected, not for mere 
abstract reasons; but the truth about the marriage bond is one that has profound 
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repercussions for human happiness. To say that those who are divorced and remarried may 
receive the Eucharist is implicitly to deny a teaching that is radically necessary for human 
happiness. 


Because the Church loves and respects all the faithful, it knows it must teach faithfully the 
words it has received about marriage. She believes that it is not her “official positions’ that 
she teaches, but the teaching of the Lord; and she has experienced this truth - that when 
sacrifices are made to bear witness to enduring love, human happiness is enlarged. 


The Church's real task in our tragic times, when so many pressures make it difficult for the 
faithful to realize the importance of fidelity, or prepare themselves well for the joys and great 
trials of marriage, goes far beyond her duty to witness the truth. She needs to make accessible 
all the wisdom of the Gospel, all the strengths of grace, all the warm supports of community 
love, all the clarity of a faith earnestly lived. Of all these things you will be hearing in the 
many sessions of this conference. But it is no small for you to proclaim with the Church the 
good news that even in today’s world ten marriages of ordinary people can endure a whole 
life long — if they seek earnestly to prepare their hearts as Christ has called them to. Nothing 
is absolutely guaranteed in this world: some may have to bear trials for reasons we cannot 
now fathom. But there is certain hope that God will protect forever those whose lives are a 
witness to enduring love; and good hope that even here their marriages will be strong ones. 
For God has called his people to great things. And he gives power to accomplish what he 
demands. 
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Contraception and Abortion 


- 


Dr. Kevin Hume 


| believe that my contribution to this symposium is the consideration of the part 
contraception and abortion have played in accelerating the breakdown of the family which 
has become such a feature of modern life, particularly in the western world, but also in those 
countries which have come under the influence of western culture. 


For nearly 2000 years western civilization, which over the course of centuries had 
become permeated by Christian ideals, had accepted a basic commitment to monogamous 
marriage, associating sex with love and fidelity within marriage. Even the Protestant 
Reformation did not interrupt this continuity and contraception did not become an issue 
amongst non-Catholics until the 20th century. 


The 17th century provided a watershed in the development of marital practices. For the 
first time in the west, historians noted localized patterns of declining birth rates which did 
not appear to have been the result of some natural Catastrophe, such as disease or famine. 
The pattern was particularly noticeable among the prosperious Calvinist burghers of 
Geneva, who were interested in protecting and consolidating their economic position by 
guarding against the possibility of too many children. It seems most likely that the means 
/used was coitus interruptus.Condoms, in the form of leather shields worn over the penis, 
were known ftom ancient times, intended to prevent disease from intercourse with 
prostitutes, but their use as contraceptives did not occur before the 18th century. With the 
development of sophisticated techniques for the treatment of rubber they came into massive 
use in the 1930's. 


66 


The cervical diaphragm, in the form of rubber-domed cap attached to a circular watch- 
spring, was introduced to England from Holland in the 1880’s. It hence became known as 
the Dutch cap. 


The 17th century also saw the growth of secularization of society, producing an 
atmosphere hostile to traditional Christian teachings on marriage. By the 19th century the 
practice of tamily planning by contraceptive methods had spread more widely, in spite of 
the tact that virtually all the Protestant churches still had a sexual morality not essentially 
ditferent from that of the Catholic Church. Although the Protestant Reformation of the 16th 
century, denied the primacy of celibacy over marriage, there was no radical change in 
sexual ethics. Adultery, fornication, homosexuality, bestiality and abortion remained 
condemned as before. So, for the most part, did divorce. 


Towards the end of the 19th century a ‘‘liberalization’’ of sexual morality began, which, 
by the middle of this century, had led to fundamental changes in attitudes which have come 
to be known as the “‘Sexual revolution’. This was brought about by a number of factors, not 
the least of which was an acceleration in the secularization of society which accompanied 
the decline of religious belief and the acceptance of the Judaeo—Christian ethic and its 
replacement with that of the atheistic philosophy of secular humanism, God being displaced 
by science. 


To support the new secular humanist ethic evidence was produced almost simultaneously 
from zoology, anthropology, history, phsychiatry and sociology to show that the sexual 
morality of the western world during the past 20 centuries had been a terrible mistake - 
unnatural, destructive of human happiness and repressive; that it had been sustained by 
hypocrisy, and had in fact been abandoned by a great part of the population. ‘The evidence 
was brought forward by distinguished academics, whose researches had in many cases been 
supported by prestigious foundations. The new doctrine was immensely attractive and 
seemed absolutely logical; the age of freedom had dawned at last; there was no such thing as 
normality - everyone had different sexual needs; there were no guidelines for sexual 
behaviour provided that al// parties consented and no conception took place; there was no 
need for any social control of the influences affecting sexual behaviour. And at this moment, 
playing the role of fairy godmother, the pharmaceutical industry produced the first really 
effective means of contraception — the Pill. 


Within less than a generation the new orthodoxy had replaced the old. Parents and 
educators who suggested love, faithfulness and restraint as ideals found themselves 
regarded as joyless, under-sexed, anti-life, anti-youth and anti-progress. The 
sexualrevolution had taken place’’. (Heath G. Illusory Freedom (1978) Heinemann P. 1-2). 


The idea of the dawning of a golden age in human sexual relationships arose originally 
from the adoption of a suitable selection of findings of the sexual habits of certain Pacific 
island communities and some subhuman primates under conditions of captivity, drawing 
quite unjustified conclusions in support of preconceived ideas about liberality in sexual 
behaviour. Malinowski in his study of Trobriand Islanders painted an idyllic picture of a 
smooth transition from “infantile and playful sexualities’’ to ‘‘serious permanent relations 
which precede marriage’’. However he specifically warned that the comparisons he had 
made between native and European customs were not meant to provide, as he put it ‘a 
homily on our own failings’’. Margaret Mead, the famous anthropologist, ,gave a similar 
picture of simple and uncomplicated sexual relations in her study of adolescence in Samoa 
comparing them with the pattern of life in the U.S. 
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Ford and ‘Beach, two distinguished Yale professors, introduced a zoological aspect in 
conjunction with that of anthropology in a study published in 1952. They assailed 
monogamous marriage, and disapproval of both premarital and extramarital LIAISONS from 
a historical study of the sexual beliefs of 185 different societies. They also set out to show 
that, given the opportunity, in societies where the so-called ‘double standard” did not 
prevail in sexual matters, the women showed themselves to be equally as anxious to indulge 
in promiscuous activities as men. Ford and Beach turned to the animal kingdom to show 
how in primates the sexual capacity of the female often exceeds that of the male. However, 
unlike humans, copulation is limited to the fertile period of oestrus. 


These authors also set out establish masturbation as ‘normal and natural’, at least for the 
young, linking human and animal by the use of the term ‘basic mammalian tendencies’”’. 
‘‘The basic miammalian tendencies towards self stimulation’, they said, ‘“seem sufficiently 
strong and widespread to justify classing human masturbation as a normal and natural form 
of human expression”. 


“An examination of the list of human societies quoted by Ford and Beach which allow 
almost total sexual freedom to adolescents does not suggest that they are among those who 
built cathedrals, compose sonatas or plot the stars’”” comments Graham Heath, while both 
Malinowski and Margaret Mead point out there are minuses as well as pluses in the ideal 
South Sea sexual world. As Malinowski says; “the satisfaction of the boy’s desire eliminates 
the romantic frame of mind, the craving for the unattainable and mysterious’. Margaret 
Mead says the price paid for the smooth sex adjustment of the Samoans is ‘‘the failure to use 
special gifts, special intelligence, special intensity. There is no place in Samoa for the man or 
woman capable of a great passion, of complicated aesthetic feelings, of deep religious 
convictions.”’ 


There are, of course other problems resulting from sexual licence in the South Seas. Mead 
reports that the problem of out-of-wedlock births was often solved by infanticide, some 
mothers disposing of as many as 8 or 9 children. 


G.P.Murdock in an examination of 250 human societies claimed that premarital sexual 
licence prevailed in 70% of those for which information was avai lable, and that in the rest a 
taboo fell primarily on women, consisting mainly of a precaution against childbearing out of 
wedlock rather than a moral requirement. However he observed that the social control of 
sex is a universal cultural phenomenon. If any peoples have existed who have not subjected 
the sexual impulse to regulation in the course of man’s long history, none have survived. 
Modern western society is therefore unique in that it is moving towards a total abolition of 
social controls of sex in the pathetic belief that effective contraception and abortion will 
enable it to ignore the total previous experience of mankind. A further false belief is its 
acceptance of the over-simplified argument that the “basic mammalian tendencies’” are 
more natural than the sexual mores developed by human societies. 


There is an obvious trend in western society towards what Konrad Lorenz has described as 
“instant copulation” without any of the ‘delicately differentiated behaviour patterns of 
courtship and pair formation’. The prime example of instant sexual gratification is 
masturbation, which can be achieved without what has been described as the “psychic 
distractions of a coital partner’. | 


Ford and Beach in establishing their case for masturbation as a basic mammalian 
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tendency report: 


“Many animals other than man engage in activities that result in stimulation of their own 
sexual organs. And in at least a few species it is obvious that masturbation is undertaken with 
the specific purpose of producing an orgasm. This is well known that some captive male 
apes and monkeys form habits of self stimulation’. 


The extolling of masturbation as a “natural” activity is more an examination of the 
behaviour pattern of captive apes rather than of the mamalian species in general. There is 
very little evidence of masturbation in female animals. 


The Sex Historians. 


Much has been made recently by sex historians of the restrictions on sexual ity enforced by 
mediaeval penitential codes devised by ecclesiastics who were, it is claimed, for the most 
part ‘‘haggard neurotics, tormented by a quite obsessive horror of sex’. Somewhat similar 
remarks were passed about Pope Paul VI when he published his encyclical Humanae Vitae. 


After the Mediaeval Church, the second main target of the sex historians has been the 
Victorian age. Victorian men, it is claimed, were smug, puritannical hypocrites, who, while 
behaving like respectable, God-fearing citizens in their family circles, were patronizing 
brothels at night. 


In impoverished Victorian times thrift was regarded as a prime virtue and marriage for 
men of the middle classes tended to be postponed for years. There was a surplus of between 
2 and 3 million women and there was no social welfare, hence the economic pressures 
leading towards prostitution were strong. 


The alleged production of obscene Victorian photographs in hundreds of thousands were 
as nothing compared to the millions of ‘‘soft porn’ magazines produced in Britian today. 


It should be remembered that the social conscience of Victorians succeeded in 
overcoming the vested interests of the slave trade and of child labour. Nor was the evil of 
prostitution neglected. It is possible, as Heath says, that there were sonfe Victorian men who 
did not, after all, proceed from family prayers to the brothel. 


No one would advocate a return to Victorian attitudes to sex, but the Victorians are 
deserving of better treatment than they have had from us. 


The Sex Researchers 


Sigmund Freud was the first and undoubtedly the greatest of sex researchers, all of whom 
claimed to be working with rigorous scientific objectivity to dispel the ignorance and 
prejudices of the past. 


Havelock Ellis who came close on the heels of Freud assembled an immense amount of : 
information about human sexual behaviour, but it came only from those with whom he 
corresponded. He set out to prove that there was no such thing as sexual normality, which is 
not surprising in one whose own sexual life was so abnormal. 


However it was the two reports on human sexuality published by Dr. Alfred Kinsey, an 
expert in gall wasps, in 1948 and 1953, together with the subsequent research of Masters 
and Johnson which now form the basis of virtually all statements about human sexuality. 
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Kinsey coined the phrase ‘‘total sexual outlet’’ grouping together as completely equal 
various sexual experiences capable of producing orgasm: masturbation, nocturnal 
emission, petting to climax, hetero — and homosexual intercourse and contacts with 
animals. Using masses of graphs, tables, percentages, averages and median figures, Kinsey 
proved to his own satisfaction that there is no such thing as normality or abnormality in 
sexual behaviour; Over 95% of adolescent males, reported Kinsey, are sexually active by 
the age of 15. He argued that the unmarried male does not go for long without sexual activity 
and is the better for it. No male, he considered, can masturbate to excess. All in all, he was 
well satisfied with the sexual behaviour and performance of the American male, which he 
considered to be. in the best mammalian tradition. 


The state of the female was, by contrast, deplorable, the average adolescent girl getting on 
well enough with a fifth as much sexual activity as the adolescent boy. 


Apart from his vindication of the normality of homosexual intercourse, probably none of 
Kinsey’s pronouncements had greater influence than his commendation of premartial 
sexual activity — whether: masturbation or intercourse — for women as a recipe for 
happiness in marriage. Happiness is the ability to achieve orgasm, this, according to Kinsey, 
being the highest good in married life. 


Needless to say Kinsey quoted the ethnologists and zoologists, — Malinowski, Murdock, 
Mead and Ford — to justify the sexual freedom which he found to be Statistically the norm 
among American males and which he held to be so beneficial. The Kinsey reports contain 
not only somewhat doubtful conclusions based on so called “positive correlations’’ in the 
statistics but also a number of propagandist statements barely relevant to his statistical 
survey. Women who abstained from premarital intercourse he considered simply lacked the 
physical capacity to sin! 


Kinsey’s friend the psychologist, Professor Lewis Terman of Stanford University, in 
reviewing the first volume referred to “recklessly worded and slanted evaluations....the 
slanting being often in the direction of implied preference for uninhibited sexual activity”. 
Kinseys own interests as an observer in brothels, homosexual and heterosexual nightclubs in 
Cuba and his collection of erotica, although an apparently hapily married man and father of 
four children, suggests a duality in his nature which led him to approach his subject with less 
than complete scientific objectivity. 


The validity of Kinsey’s sampling methods was challenged as his respondents were not a 
random sample but volunteers, the first volunteers from any group being likely to be the 
extrovert, aggressive, sexually less inhibited and often more active individuals. Since the 
volunteers account for about three quarters of the'5300 males reported on it is very probable 
they give an exaggerated notion of sexual activity in the general population. 


In the second report, which dealt with women, 75% was composed of 13% of women 
who had been to college, while only 3% represented the 40% of U.S. women who never 
went beyond the 8th grade. Furthermore Kinsey used the questionable interviewing 
technique of assuming that everyone had engaged in every type of activity, supplementing it 
by a form of repeat question in those who denied the actvity by asking: “Yes, | know you 
have never done that but how old were you the first time you did it?’ 


There is evidence to. show that the publication of the Kinsey reports changed sexual 
attitudes and behaviour, particularly among college students. There is no doubt about the 
permeation of Kinseys findings into the mass media and their influence. The views expressed 
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in Kinsey’s reports were what many people wanted to hear and as Graham Heath says “‘they 
rapidly acquired the status of revealed wisdom....... To the sexual minorities the reports were 
a charter of liberation, to the hedonists a justification. Their long term effects on society are 
only now becoming apparent’. 


The Kinsey of England was Michael Schofield. Using Kinsey's technique of placing the 
onus of denial on the person interviewed he produced two reports. “The Sexual behaviour 
of Young people” being the first, published in 1965, with the follow up in 1973. Schofield 
laid the blame for teenage sexual experimentation on moralizers and parents. Promiscuity 
was not a prominent feature of teenage sexual behaviour he said and hence the risks of 
veneraeal disease not very great. In his follow up report he asserted that “seen from a 
medical point of view these diseases are no longer dangerous and again in medical terms 
they are easy to cure”’. 


By the end of the follow up report Schofield the propagandist had taken over trom 
Schofield the researcher. A large number of young people do not accept the moral principle 
that there are objections to premarital intercourse between two people who are not in love. 
He said ‘They are aware that hundreds of people separate sex from love, and they are 
prepared to satisfy their sexual desires without pretending that it is part of a loving 
relationship’. 


In 1976 Schofield published the third volume of his study, entitling it simply 
“Promiscuity”’. He admitted that the results of his research tended to exaggerate the views of 
the better educated and the sexually adventurous, because more of the less educated and 
less experienced tended to refuse interviews. Promiscuity does nv * reflect, in most Cases, a 
personality defect. The promiscuous are liberated from the old double standards going to 
become more widespread in the future but does not lead to unfaithfulness in marriage — in 
fact unfaithfulness is more likely among those who have had no promiscuous experience 
before marriage. But in any case infidelity does‘not lead to the breakdown of a marriage. 
We must seek a new kind of sexual relationship within marriage, free from possessiveness 
and jealousy. Sexual infidelity need not necessarily have a bad effect on the children of a 
marriage and a promiscuous partner constitutes less of a danger to a marriage than one who 
enters into serious relationships. Anyway, if marriages do break down, the family is 
becoming obsolete, being a relatively recent historical development. Did not Christ urge the 
abandonment of close family ties in favour of a far broader concept of communal living? All 
this from the objective sexual researcher. 


The Liberators. 


The unarguable case of women’s rights and for control of human population made the 
acceptance of contraception for married women inevitable. The first half of the twentieth 
century produced a number of idealists who set themselves to free married women from the 
burden of excessive childbearing and to give them the same right as men to enjoy their 
sexual relations to the full. The long and,bitterly opposed struggle to secure acceptance of 
contraception for married women was spearheaded by the efforts of men like Havelock Ellis 
and women such as Marie Stopes and Margaret Sanger who invented the term “birth 


control’ 


The opposition of 19th century doctors helped to inKibit the medical profession at a later 
stage from taking any firm stand against the more extravagant demands of the sexologist. 
With the advent of the Pill, first approved by the Food and Drug Administration of the U.S. in 
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1960, the goal of liberating married women from the burden of excessive childbearing gave 
place to the wider goal to give all women the freedom to ‘‘control their own fertility’. 


The Church of England officially opposed contraception until the Lambeth Conference of 
1930. This change gave rise to the encyclical ‘‘Casti connubii”’ of Pius X! restating and 
updating the traditional teaching of the Catholic Church opposing contraception. By 1965 
nearly a fifth of the 128,000 new clients seen by Family Planning Association doctors in 
Britain were ‘premarital’ (nominally engaged) and the newly established Brook clinics 
were advising 1300 single girls. Initially attention was focused on the needs of older single 
girls, but the sharp rise in illegitimate births to girls under 16 (over 200 per cent in the decade 
to 1969) provided grounds for a demand for the supply of contraceptives to younger girls. By 
1974, the Dept. of Health and Social Security in Britain, after the decision being taken to 
provide contraceptives on the Health Service was advising doctors that, in spite of the law 
concerning the Age of Consent, they would not be acting unlawfully in providing 
contraceptive advice and treatment to girls under the age of 16 and that they should not 
inform the girl’s parents without her consent. 


The arugment was, and still is, that as the young single girls are already ‘sexually active’, 
the provision of contraceptives was merely a recognition of an existing fact. As the only 
choice was between contraception and abortion, the former must surely be preferable. This 
argument is equally supported by certain Catholic moralists, using it to justify the prescribing 
of the Pill by Catholic doctors to unmarried girls with a clear conscience. The great bulk of 
girls seeking contraceptives were claimed to be in ‘‘stable relationships” if not intending 
marriage, the promiscuous being the least likely to use contraceptives. Hence there could be 
no question of easy contraception being a cause of ‘sexual activity’ among the young. 


The birth rate in Britain has been falling steadily now for years, causing official projections 
for future births to be revised downwards several times. In spite of this a number of 
organizations have come forward to demand or promote universal free contraception in 
Britain, largely on ecological grounds, such as the Conservation Society, the Birth Control 
Campaign, Doctors and Overpopulation and Population Count Down, officers of the Family 
- Planning Association being well represented in all these organizations. 


The Pill Off Prescription 


In October 1974 the birth control campaign took a new twist when a letter signed by a 
distinguished list of doctors urging that nurses, midwives and health visitors should be 
empowered to dispense the Pill was published in the British Medical Journal. 19 of the 23 
signatories were associated with the family Planning Association. Dr. Michael Smith, its 
chief Medical Officer, who had been responsible for securing the signatures, soon 
afterwards produced a pamphlet “The Pill off Prescription” in collaboration with a medical 
colleague. The pamphlet sponsored by the Birth Control Trust had a foreward by Professor 
Peter Huntingford urging that oral contraception should be “on direct sale to the public” 
without the intervention of doctors and nurses. -In October 1976 the DHSS Working Group 
on Oral Contraceptives, set up in response to the BM letter published its report advocating a 
substantial relaxation of the controls on the distribution of the Pill. 

Because the Pill in Britain has been restricted to doctors’ prescriptions it has been pussible 
to carry out prospective trials of its side effects. The Royal College of General Practitioners 
has been able to follow the medical fortunes of 46,000 women, half of whom were taking 
the Pill, since 1967. The FPA has also been able to follow women in its clinics. The results of 
these trials, which matched each other, when published in The Lancet in October 1977, 
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caused a sensation when it was realized that the main platforms of the pro-Pill protagonists 
were demolished. It was no longer safer to be on the Pill than to be pregnant. Maternal 
mortality figures had improved dramatically, whereas the surveys revealed that deaths had 
occurred as a result of the Pill, whose role up till that time was unsuspected. The old 
argument, always specious, that it was safer to take the Pill than to cross a busy road or ride in 
a motor car was shown to be no longer tenable. The newly recognized deaths led the 
epidemiologist responsible for the R.C.G.P. findings, Dr. Valerie Beral, to propose a new 
definition to replace that of maternal mortality, namely Reproductive Mortality. Dr. Beral 
thought it entirely reasonable to include with the list of deaths attributable to childbirth and 
abortion, those that resulted from attempts to avoid pregnancy, the principal offender being, 
at course, the Pill. Needless to say Dr. Beral’s proposition was bitterly opposed by such 
ardent protagonists of pregnancy prevention as Dr. Maicolm Potts, formerly Medical 
Executive Director of the International Planned Parenthood Federation, the brainchild of 
Margaret Sanger, the parent body of the FPA. None of this precious statistical information 
would have been available had it not been for the careful control exercised over the 
prescription of the Pill. 


In the developing countries, it has long been the policy of the birth controllers to make 
contraceptives available as these countries should not be handicapped by their lack of 
doctors. As a result, the Pill in many countries has been available over the counter with 
consequent lack of control over its effects, as well as lack of supervision because of 
selt-administration and the uncertainty of supply, particularly in scattered island 
communities and those with poor transport facilities. The West has always prided itself on its 
high medical standards. It seems incomprehensible that a country like Britain would be 
prepared to consider a lowering of its standards to those obtaining in the developing 
countries. Again it has been argued that women indeveloping countries are genetically 
different and hence not subject to the same tendency to thrombosis as their Western sisters. 
Furthermore they do not stay on the Pill as long, soon resorting to sterilization. Nor do they 
smoke cigarettes as much, cigarettes having been shown to be a major contributing factor, 
together with age, to the incidence of strokes and heart attack in users (and exusers) of the 
Pill. The truth is that no proper studies have been done, or have indeed been possible, in the 
developing countries for the very reasons outlined. The World Health Organization has only 
now set out to do such a study, choosing as director in spite of its criticisms of her findings, 
none other than Dr. Valerie Beral. 


As a final remark it may be said that there is concern not only among doctors, but in the 
community generally, over the availability of a wide variety of allegedly harmless drug and 
even vitamins, for over-the-counter sales. It seems incredible that intelligent adults should 
be so carried away with the ideology ofrecreational sex as to propose that drugs such as the 
Pill with its known propensity for harm should be allowed to fall into the hands of 
inexperienced and irresponsible adolescent. The FPA in New South Wales offers a high dose 
Pill to adolescent girls because of their erratic habits in self-dosage. Even their mothers have 
difficulty in following the directions of their physicians. In the developing countries bizarre 
dosage habits have been observed, including the taking of the Pill by the husband, as is 
proper for the head of the household in certain culturs! 


In Sweden it is the official policy of the Government to integrate sex education into the 
education system, giving it the status of a State religion. Gangs of sexually active 
adolescents, made up of teenagers from Sweden’s vast numbers of broken homes put 
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tremendous pressure on their peer group who are not yet sexually experienced to join in 
gang sexual adventures. High school girls have free access to the Pill dispensed by school 
nurses without parental knowledge, while for those who accidently fall pregnant, a special 
abortion service enables pregnancy termination to be effected during school hours, again 
without parental knowledge or consent. However, even the sexual social engineers have 
recently expressed some misgivings over the fact the 13 year old girls have presented for 
their third abortion. But if society has been persuaded that the unrestricted pursuit of sexual 
gratification is its highest goal, it must necessarily make provision for dealing with the 
resulting casualties. 


Abortion 


| have dwelt at some length on the history and causes of the sexual revolution in order to 
provide an understanding of the development of the idea that sexual activity is primarily for 
recreational purposes. The idea, of course, was always there and forms part of the legacy of 
our fallen nature. Anyone who fails to recognize this will never properly understand human 
motivation and behaviour. However it has been restrained by the Judaeo-Christian 
traditional respect for the value of human life, each individual being willed into existence, 
together with an immortal soul, by the Creator, with the cooperation of its parents in the act 
of procreation. The necessary demands of the helpless human child at birth require care and 
nuture, extending over many years. This is best carried out in an atmosphere of love and 
commitment by parents in a stable, monogamous union. 


Contraception, irrespective of the type, is anti-life, being a practical expression of a. 
contraceptive mentality. When used in marriage it is a denial of true love which, in sexual 
intercourse, should consist of the total surrender of the spouses to each other. It is an 

intrinsically evil act and should be recognized as such. 


The contraceptive mentality, in the event of failure to prevent conception almost 
inevitably leads to a demand for abortion. Experience shows that the rate of abortion goes up 
_as the rate of contraceptive use increases. Those women using contraceptives are the ones 
most likely to seek an abortion. Those agencies promoting contraception will, if they do not 
provide abortion facilities themselves, readily refer women to centres where they are carried 
out. It is a part of their philosophy that a woman who does not wish to be pregnant is entitled 
to be rendered non-pregnant by whatever means may be necessary. 


Thus the mini-Pill, which relies heavily on its abortifacient ability for its effectiveness, is 
not only tolerated but recommended. Similarly the intra uterine device, long abandoned 
because of its ability to set up pelvic inflammatory disease, has been reinstated. Its action has 
been clearly shown to be abortifacient, and the addition of copper, as in the Copper 7 and 
Copper T devices, enhances its embryotoxic properties. So too with the so-called “morning 
after’ Pill, designed to destroy the embryo in its pre-implantation stage. 


The newer immunization methods are intended to prevent fetal growth by inhibiting the 
action of the beta sub-unit of the human chorinic gonadotrophin, produced by the embryo 
to ensure its continued existence. So too are new drugs aimed at blocking the action of 
progesterone by occupying its place on the progesterone receptors in the endometrium. 
Then there is the hideous practice known as menstrual regulation or menstrual extraction 
where women are encouraged to carry out their own abortions as soon as their periods are 
overdue. Soon the Upjohn Co. hopes to market a do-it-yourself prostaglandin pessary for 
insertion into the vagina, stimulating the uterus to empty its contents. 
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If these methods fail there are now widespread abortion facilities developed in every 
country of the western world and in most of the developing countries aimed at the 
dismemberment of the fetus or its expulsion or extraction from the uterus before it is capable 
of extra-uterine existence. 


The effect of the sexual revolution due to its underlying contraceptive mentality has been 
a great downturn in births. However we have seen a dramatic increase in out-of-wedlock 
pregnancies and births, in spite of the ready availability of contraceptives. A contempt for 
marriage has developed as well as a refusal by more and more young people to undertake a 
personal commitment to each other. The availability of _ the Pill and the |UD has meant a 
series of temporary liaisons, increasing the incidence of infertility as a result of the effects of 
these contraceptive/abortifacients and the spread of sexually .transmitted disceases. 
Contraception has led to an increase in infidelity and of divorce inspite of the reassurence of 
sexual researchers like Michael Schofield. 


Basically the problem is one of individual selfishness, so well typified by the contraceptive 
mentality and the easy attainment of self gratification as in the act of masturbation. After all, 
if you think about it, contraception is, as George Bernard Shaw once said, no more than 
mutual mastrubation. 
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The Dangers of 
Genetic Engineering - 


“The Genetic Revolution” 


Dr. John J. Brennan 


For many generations we have lived and prospered in an environment where “The family 
is the basic unit of Society’”’. It seems that we in the United States have witnessed a greater 
divation from that basic fact than you have in Mexico. First our Supreme Court ruled that 
unmarried persons including teenagers have the same right to contraception as married 
persons and that their parents need not be consulted or even notified. Then, ten years ago, 
the Supreme Court of the United States gave women and their doctors the basic right to 
abortion without seeking the approval of their husbands, or, in the case of adolescents, the 
consent or notification of parents. The government is coming close to considering only what 
is best for society in general with no consideration of what are the rights and the 
responsibility of the family. 


We must beware that scientists are developing a concern only for a perfect society. The 
first class to graduate from the American Mil itary Medical School took an oath to do what is 
best for the nation. In the past the Hippocrative oath has always been to provide best medical 
care for the individual. | 


Family planning is seldom, if ever, a national problem. It is by definition a family problem. 
A new baby is usually an asset not a liability. Certainly in rural areas a pair of hands usually 
produces far more food than one mouth can eat. There may be strong reasons, like reasons of 
health and housing to postpone a new baby. Certainly this is a family problem - not a 
national problem. More over, the decision to achieve or avoid a pregnancy should be based 
upon knowledge not upon ignorance. 
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‘4f it can be done it should be done,” is the dictum which guides a large number of 
scientists today. There are many in the generation of young doctors in America at the 
present time who believe that there is no such thing as good and evil at least as it relates to 
reproductive morality. They believe only in the authority of the set of standards imposed by 
those who are in power upon the rest of society. 


Those of us who have been raised in the Christian tradition know that: 1) We can never 
destroy innocent human life; 2) The end never justifies the means. We can never do evil in 
order to achieve good; 3) | am thy Lord, thy God. Thou shalt not have strange Gods before 


me. Life come only from God. Only God has the authority to take human life. The Strange 
Gods of the Twentieth Century have emerged from their laboratories proclaiming that they 
know who is it live and who is to die. 


| will dwell upon the past because it has the facts - not upon the future - because like 
science fiction - what will happen is conjecture. 


The three factors that have done the most to defame and denigrate the family in United 
States have been: 1) The pill - ‘“‘You can have sex and not have babies; 2) Planned 
Parenthood - ‘Society has room only for wanted babies;’’ 3) Playboy Philisophy - ‘He is a 
playboy; she is his plaything.” 


Since the turn of the twentieth century geneticists have said that they could make 
predictions about the number and types of offspring to be expected from different types of 
matings. Mendel’s Laws which were quickly applied to plant and animal breeding soon 
gave many scientists confidence in their ability to breed better human beings. 


The president of the University of Wisconsin, Charles R. VanHise said, “We know enough 
about eugenics so that, if the knowledge were applied the defective classes would disappear 
within a generation, Michael Guyer, also from the University of Wisconsin said, “‘All 
available data indicate that the fate of our civilization hangs on this issue.” In 1913 the 
Eugenics Association began. In 1922 it became the Eugenics Committee of the United 
States, later the American Eugenics Society. Margaret Sanger, the founder of Planned 
Parenthood was a firm believer in the superiority and inferiority of certain groups. She said, 
“Sterilization is the solution’’. 


The emergence of Adolf Hitler, his rise to power in Germany, his hereditary health laws, 
and his obsessive insistence on racial hygiene, signalled the decline of the Eugenics 
movement in the United States. Yet his holocaust was never condemned by the Genetics 
Society of America. 


Ten years ago, in October 1972 the American Eugenics Society voted unanimously to 
change its name to the ‘Society for the Study of Social Biology.’’ Many scientists. now say 
that the solution to many problems lies in the genetic make up of people. Suggestion and 
persuasion have come to replace compulsion and coercion. 


Genetic diseases are a growing problem. More than two thousand diseases are atleast 
partly genetic. They afflict approximately one hundred fifty million people. They account for 
25% to 35% of all the hospitalizations of children. The number of children born with 
genetic difficulties will double in the next five to ten generations. Better medical care has 
resulted in a three to four fold increase in the number of those who survive with Down’s 
Syndrome. Down’s Syndrome accounts for fifteen percent of all the retarded. It would be a 
great accomplishment to increase the intelligence of the average American even one 
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percent. However, this cannot be accomplished through violence. The March of Dimes is to 
be condemned tor financing the amniocentesis campaign which seeks out and identifies in 
mid-pregnancy those who are to be afflicted with Down's Syndrome. The March of Dimes 
does not pay for the abortions, only for identifying those who will be retarded. Once a 
mother knows that her child will be afflicted the vast majority choose abortion. 


Artificial insemination has virtually replaced sexual intercourse among domestic animals. 
Millions of cows, sheep, horses, goats, pigs, and turkeys are now produced through artificial 
insemination, While only one percent of humans are produced through artificial 
insemination, the goal of many scientists is a thoroughbred society. 


Where will our babies come from in the twenty first century. Dr. Joshua Lederberg says 
there are eight possibilities besides sexual intercourse: 1) Artificial insemination of wife by 
husband; 2) Artificial insemination by a donor; 3) Egg transplant from one woman to another 
and subsequent insemination by husband or donor; 4) Fertilization of an egg invitro 
followed by implantation into a woman; 5) Extracorporeal gestation which means nine 
months in a test tube; 6) Parthenogenesis or virgin birth or the development of an unfertilized 
egg; 7) Nuclear transplantation or cloning. A cell is made to produce an exact duplicate. It is 
being done with some plants now; 8) Embryo fusion, or the joining together of two 
individual embryos to torm a human. 


There are three general groups of genetic diseases. First, those who have too many or too 
few chromosomes misplaced. Those with Down’s Syndrome have three number 21 
chromosomes rather than the usual two. These are identified by Karyotype study.. There are 
no cures. 


In the second group individuals have normal appearing chromosomes which carry 
several defective genes. Congenital hearts, cleft palates, club feet, spina bifida, diabetes, and 
anencephaly are in this group. Some of these can be treated quite effectively; some cannot. 


In the third group are those with single gene defects. Sickle cell anemic, Tay-Sachs, 
hemophilia, cystic fibrosis, and PKU are in this group. For some of theses there is help; for 
others there is no solution. Some testing is compulsory in most states. 


For all there is hope that the next generation provides a loving solution to all these 
problems. Research is to be encouraged. 


Genetic counseling and genetic screening have been part of our society for many years. 
Genetic counselors are supposed to be unbiased and objective. Yet, in one study they found 
that only nineteen percent of those they counseled understood their predicament: Perhaps 
unwittingly counselors become paramount in the decision-making process. 


Robert Sinsheimer is now chancellor of the University of California at Santa Cruz. He said, 
‘There is much talk about the possibility of human genetic modification - designed genetic 
change, specifically of mankind. | think this possibility, which we now grasp only in 
fragmented outline, is potentially one of the most important concepts to arise in the history of 
mankind. | can think of none with greater long range implications for the future of our 
species. Indeed this concept marks the turning point in the whole evolution of life. For the 
first time in all time a living creature understands its origin and can undertake to design its 
future.”’ 


The dangers of genetic engineering are real. In 1974 scientists themselves asked that the 
most dangerous experiments not be undertaken until safety guidelines could be developed. 
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140 scientists met at Asilomar Conference Center in Pacific Grove, California. It was not 
moralists and ethicists who directed them to establish guidelines byt rather attorneys who 
warned them about litigation if disaster resulted from their experiments. 


In 1976 the National Institute of Health banned experiments with tumor causing viruses or 
genes responsible for dangerous toxins. For studies requiring the highest level of physical 
containment (called P4) the materials stay inside sealed cabinets and the scientists work 
wearing gloves attached to the cabinets. The complete facility has an elaborate 
contamination system. P3 facilities require open-fronted safety cabinets with a curtain of air 
across the opening and negative pressure inside the laboratory to prevent air from escaping 
the double door entrance. 


Charles Frankel, Professor of Philisophy and Public Affairs at Columbia, warns: ‘The day 
might not be that far away when genetic manipulation to improve intelligence will be a 
cheaper and more practical means to get results than environmental reforms which have 
already proven to be more difficult to bring about and more disappointing in their 
consequences than was supposed. There are many mounting signs that the eugenicist’s 
dream of a remade breed, so long in disgrace in consequence of Nazi forays into the field, 
may be on its way to a comeback’’. 


Scientist Richard Hernstein recommends that the government begin now to gather IQ data 
as part of the national census.. Hernstein says that this approach makes good practical sense 
because ‘‘if at some time in the future we decide that our population is getting too large and 
we need to limit it, we could use census information on IQ to decide how and when to limit 
nc 

Dr.Kimball Atwood, Professor of Microbiology at the University of Illionois, thinks human 
cloning ‘could be done now” if there were a crash program. In any event, he is confident 
that the first human clone will emerge from a laboratory ‘‘within a few years” 


Prof. Charles Frankel has eloquently observed of those who seek these eugenic changes: 
“They seem not to hear themselves. It is that other music they hear, the music that says that 
there shall be nothing random in the world, nothing independent, nothing moved by its own 
vitality, nothing out of keeping with some Idea: even our children must be not our progeny 
but our creation’”’. 


This from Dr. Leon Kass, ethicist and author: We are already witnessing the erosion of our 
idea of man as something splendid or divine, as a creature with freedom and dignity’. We 
can expect a much more mundane step-by-step introduction of new genetic technologies, 
each seemingly practical in the immediate benefits it can bestow, and collectively providing 
a seductive if not irresistable framework for the gradual re-orientation of human values and 
the ultimate acceptance of mass genetic engineering. 


Dr. James Bonner of the California Institute of Technology says: ‘‘One suggestion has 
been to remove genetic material from each individual immediately after birth and then 
promptly sterilize that individual. During the individuals’s lifetime, records will be kept of 
accomplishments and characteristics. After the individual's death, a committee decides if 
the accomplishments are worthy of procreation into other individuals. If the committee 
decides the genetic material is unworthy of procreation it is destroyed. The question is 
indeed not a moral one but a temporal one - when do we start?”’ 


Nobel prize winning geneticist Francis Crick suggests that “it would not be very difficult 
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for a goverment to put something in our food so that nobody could have children. Then 
possibly they could provide another chemical that would reverse the first, and only people 
licensed to bear children would be given the second chemical.’”” While at first such 
proposals are likely to sound a bit unorthodox to most prospective parents, proponents point 
out that such a compulsory licensing scheme is no more absurd than requiring a driver's 
license for those who wish to operate an automobile. 


From Ethan Signer of MIT: they talk about shuffling around genes and gene therapy, those 
who are powerful in society will do the shuffling. The last time around, the people in charge 
decided the ideal genes were the ones for blue eyes, blond hair and whatever ‘Aryan’ 
meant.” 


Free scientific inquiry is important. Scientists should be able to acquire basic knowledge. 
However, it is society where the wisdom lies to know how and when to apply that 
knowledge. It is society that pays and it is society that is affected. Scientists do not have an 
absolute freedom to pursue knowledge. That freedom is limited by concern for public safety, 
the availability of public funding, and the reverence for human life. 


The Surgeon General of the United States is now Dr. C. Everett Koop. When he addressed 
the Catholic Doctors of America two years ago he said, ‘the family in America is in jeopardy 
in a way that never before has existed in our particular kind of culture.’’ 


Dr. Koop called the psychiatrists of Germany the most dangerous physicians in the world 
in pre-World War Il for they determined who was curable and who was not. The incurable 
psychotics were led to the gas chambers long before the Jews. Dr. Koop says, “the most 
dangerous doctors in America today are the geneticists and the neonatologists.”” History is 
repeating itself. 


We cannot just achieve the greatest good for the most men. In 1977 the National Council 
of Catholic Bishops said, ‘‘A good end or good purpose does not justify any means. There 
might well be a worthy scientific good which ought not to be pursued if it unjustifiably 
violates another human good. Ethical constraints might slow down or even preclude some 
scientific advances.”’ 


Our generation has seen men explore outer space. Vast sums of money have been spent to 
acquire tremendous knowledge of our universe. Our goal and that of all nations is to make 
outer space safe for humanity. 


Our generation has also explored inner space. Our record is a disaster. In the United States 
we have had ten million abortions in the past ten years. We have twenty-one percent less 
children under the age of ten than we had ten years ago. Scientists could be in the process of 
destroying the American family. Let us resolve today not to let this happen. Let us resolve to 
make inner space as well as outer space safe for humanity. 


Sterilization 
and it’s complications - Moral, 


Physical and Psychological 


Dr. John J. Brennan 


While contraception prevents fertilization by interfering with the individual sex act, 
sterilization leaves the individual act untouched as it destorys the sexual faculty itself. 


The greatest gift we have is life. The second greatest gift we have is the ability to transmit 
that gift of life to the next generation. Life itself does not belong to the individual, to his 
family, or to the State. Life is a gift bestowed upon us by God to be returned to him at some 
God-given time. So too, the gift of transmitting life to the next generation does not belong to 
the individual, his or her spouse, the family, or the State. The gift belongs to God. It is given to 
each woman to protect and use for an average of thirty to thirty-three years. In His wisdom, 
the gift of transmitting life is returned to Him by each woman before she reaches the age of 
fifty. Each man retains the gift from adolescence into his old age. . 


Sterilization may be permanent as with hysterectomy, tubal ligation, or vasectomy. It may 
be temporary as with contraceptive pills or injections. During the thirty years that | have 
delivered babies every week or two a woman has inquired about post-partum sterilization 
by tubal ligation. The fact that no woman has ever left my care because | have refused to 
sterilize her shows how ambivalent women are on this subject. 


| tell her that a doctor’s highest calling is to be a teacher and that | must teach her how to 
live with her own reproductive organs. — 


A doctor cannot consider how he can solve all human social problems with his surgical 
instruments. If a woman said she could not control her hands, that she was a kleptomaniac, 
(a compulsive stealer), the doctor would hardly use his surgical instruments to cut off her 
hands. If she couldn’t control her tongue, a pathological liar, he would hardly cut out her 
tongue. Even if she couldn’t control her appetite for food, the good doctor would teach her 
about diet and nutrition rather than perform an intestinal bypass operation. The new car in 
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the display room and the gold bracelet in the jeweler’s showcase look attractive to all 
women. Yet women must accept a discipline in which they cannot have everything they 
desire, With cars, jewels, clothes, and food - so too with sex, life has a discipline. 


Just as often — once every week or two a woman asks me about the chance of having a 
tubal ligation reversed. Most of these are young, poor, black women, who had a tubal 
ligation performed after one or two babies as a teenager. Someone has convinced each one 
that her reproductive organs are her greatest liability and that she can “make something of 
herself’ if she becomes a mini-man. Suggestion and persuasion rather that coercion or 
compulsion are the cause of most tubal ligations in our country. Unfortunately, most of these 
young women have had their tubes burned out and tubal reversal is impossible. In one 
recent year in which our hospital had no maternal mortality we did have one woman die of 
generalized peritonitis after tubal ligation in another hospital. The red hot poker used to 
destroy the tubes must have burned a hole in her bowel causing the disaster which resulted 
in her death. 


Many a woman who has had tubes burned by the age of twenty, has at the age of 
twenty-five met aman who would like her to become his wife and the mother of his children. 
Such women have asked, ‘““Why couldn’t | have met someone like this when | was seventeen 
or eighteen?” The answer is simple — they were looking in the wrong place. They were 
looking for action in the tavern while this young man was studying in the library. 


The question has been asked, ‘‘Is it possible that a tubal ligation may be performed in a 
Catholic hospital?’’ The answer is, ‘Yes, it is possible.” 


The traditional teaching of the Catholic Church has condemned sterilization. 
Cooperation in the act of another person requires some clarification. There is distinction first 
between formal and material cooperation. Cooperation is any assistance in an act that is a 
violation of the law of God. Formal cooperation directly intends the wrongful act of the 
principal agent. The act is directly desired by the cooperator either as an end in itself or as a 
means to an end. In material cooperation the cooperator desires neither the wrongful act for 
itself nor as a means to anything else, but rather permits the wrongful act to occur. 


Immediate material cooperation is cooperation in the wrongful act itself while mediate 
material cooperation is cooperation in one or more of the circumstances leading up to the 
act. Mediate material circumstances can either be proximal or remote. Necessary 
cooperation is that without which the wrongful act could not occur. Contingent cooperation 
is that which is not necessary for the occurrence of the wrongful act. 


This results in three principles: 
1) Formal cooperation is never permissible. 


2) Immediate material cooperation is never permissible because by cooperating 
in a wrongful act one is violating God’s law (even though cooperation is for 
another reason). 


3) Mediate material cooperation is permissible if the action of the cooperator is 
not a violation of God’s law and providing cooperation is done for a 
proportionately serious reason. 


In 1975 the Sacred Congregation for the Doctrine of the Faith reiterated the traditional 
teaching on sterilization. On 15 Sept. 77 in an explanation of the Sacred Congregation’s 
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document the Administrative Board of NCCB made it clear that a Catholic hospital can in no 
way approve of a sterilization as that would be formal cooperation. If a sterilization does 
take place serious scandal may result. Therefore, the Bishop must be involved in each 
decision. Material cooperation is possible but that means that the reason for allowing the 
sterilization must be different from the reason for performing the sterilization. Such a reason 
might be the possible closing of the hospital. Such cooperation is considered only mediate. 
Some hospitals have merged rather than close. Certainly the problem is complex and the 
result unfortunately, is what is sometimes called ‘geographical morality”. 


Some Catholic hospitals may allow tubal ligations because they are under court order and 
the alternative might be closure of the hospital; and/or the hospital might be the only 
hospital in the area. Some Catholic hospitals may be functioning in a Communist controlled 
land where the Bishop may decide that there is proportionate good coming in remaining 
open while complying with orders from above. So too in areas where secular humanism 
dominates federal funds may be withdrawn if the Bishop does not offer mediate material 
cooperation. 


Sterilization dates back to ancient times. Hippocrates recommended sterilization for 
hereditary insanity. In 1834 Von Blundell suggested tubal resection but it was not until 1881 
that the first tubal ligation was performed in the United States by Dr. Lungren. In 1935 Dr. 
William Kroener, Jr. reported on 1000 tubal ligations performed by his father in Whittier, 
California. 


Probably the series most characteristic of the consequences of tubal ligation was collected 
by Major James Tappan of Travis Air Force Base in California after tubal ligation was allowed 
in military installations in U.S.A. Of 404 tubal ligations 244 responded — at a minimum of 
six months and an average of nine months after surgery. 41% had a heavier flow; 27% hada 
longer flow; 21% had a more painful flow; 9% were more irregular; 10% had a lighter flow; 
5% had a less painful flow. 38% gained weight; 29% lost weight and 42% had no change. 


12% of those who had tubal ligations for social or economic reasons felt six to twelve 
months later that they could now afford another child. 15.5% desired another baby six to 
twelve months after their tubal ligation. 


Most series seem to try to prove that the physica! consequences of tubal ligation are so 
great that either a total hysterectomy should be performed on the wife or a vasectomy 
performed on the husband. 


In 1954 Randall showed that after tubal ligation 4.8% developed cancer of the uterus, 
cervix and ovaries. 


Lu and Chen in 1967 said that functional menstrual disturbances are common after tubal 
ligation because of circulatory changes within the terminal branches of the uterine and 
ovarian arteries. We now realize that clots may often form in the terminal branches of 
uterine and ovarian veins. 


In 1972 Muldoon from the University of Dundee followed 374 patients for ten years after 
tubal ligation. 43% needed further gynecological treatment; 25% had further major 
surgery. 70 had hysterectomies. 


“A survey of the literature reveals that relatively few follow-up studies have been 
published on individuals who have undergone voluntary sterilization. These studies. yield 
coflicting information on the psychiatric complications of the procedure. The psycniatr: 
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complication rate varies from zero to 83%. Most of the studies are unscientific and 
uncontrolled. Eadey and Bernstein reported that 95% of males and a slightly lower 
percentage of women are “‘satisfied’’. The lower percentage among women is supposedly | 
related to the fact that some were sterilized for reasons of medical necessity and that some of 

these women were childless and wanted children.” 


‘‘In India there has been indiscriminate male sterilization in the past according to Wig and 
associates. They reported that 36% of their patients had symptoms related to the operation 
and called them the “‘postvasectomy syndrome’’. These patients were seen in psychiatry and 
urology clinics. Kharna, who studied 500 couples after the wives had salpingectomies, 
reported that the psychiatric symptoms were usually hysterical involvement of the voluntary 
nervous system and face-saving rather than symptoms of anxiety or depression, which are 
less acceptable in India. These patients showed alterations in motor function or sensation to 
which they reacted blandly and indifferently. Some of the Indian women indicated the 
operation was Satisfactory even though some observed a change in their sexual activity - that 
is, adecreased frequency of sexual intercourse and a lessened ability to reach orgasm. With 
these observations the authors stated, ‘“We should not be carried away with our enthusiasm 
for the operation and with our public spiritedness. We must keep foremost in mind the future 
happiness and emotional stability of the patient.” 


‘In contrast to this article, Sturzaker, in England, reported 99% of 1000 followed patients 
to be pleased after vasectomy. This finding may have meant that the patients were “happy 
being sterile’ in spite of some untoward side effects.”’ 


‘“Horenstein and Houston, with interviews and psychological tests, studied 20 
vasectomized patients and Ne matched patients who did not undergo vasectomy six and 
eighteen months after surgery. They found that most were satisfied with the surgery and that 
their sex lives and marriages were better. These results indicated that the psychologic 
adjustment was adjusted but that the affct varied with time and the patient’s defensiveness. 
These investigators concluded that the operation did not affect the patient's self-concept and 
that on a superficial level the patients were emotionally better but at a deeper level were 
worse.” 


‘“Componella and Wolf studied women two years after tubal occlusion and reported no 
serious medical or psychological problems but did notice some interesting aspects in 
relation to age: 


*Minor psychsomatic symptoms occured in 40% of the younger subjects in the Yairst year 
and in 30% after two years. 


“Menstrual irregularities occurred in 25% of the younger subjects in the first year and in 
30% after two years. 


*Ninety-five percent of the older women were satisfied with the operation two years after 
surgery but only 75% of the younger women were satisfied at that time.” 


‘‘Neil and co-workers compared a group of women who had been sterilized to a control 
group whose husbands had vasectomies. The women who had undergone surgical 
sterilizations had more menstrual difficulties, including more pain and flow, than did the 
women whose husbands had vasectomies. Those women with surgical sterilization 
subsequently had 10 hysterectomies whereas only | occured in the control group. Seven 
percent of those women operated on had psychiatric problems as compared to 3% in 
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the control group. Ot those women sterilized, 90% were happy with the surgery, 3% in 
retrospect would have had it done on themselves, 3°% in retrospect would have had it done 
on their husbands and 4°% would not have undergone sterilization.” 


“Cox and Crozier studied 220 women who had been sterilized 20 to 36 months earlier. 
They found that 5.9% regretted the surgery and 6.8% were uncertain. They also found more 
satistaction among those sterilized by laparoscopy than by abdominal tubal ligation. The 
authors wondered if the small scar was a factor in the satisfaction. They reported that 
one patient lost her libido after sterilization. She requested and obtained reversal of the 
procedure and regained her libido. They reported these complications: worsening of sex life 
in 11, weight gain in 7, menorrhagia in 7, guilty conscience in 3 and ‘‘nervous trouble” in 2. 
Of the 13 who regretted having had the surgery, 6 had strong medical indications for 
sterilization and 5 were sterilized for high parity. The important observation is that those 
with the strengest indications tor sterilization felt the most regret. This finding was also 
reported by Thompson and Baird, and could be due to the circumstances that lead to the 
operation rather than to the operation itself. Barnes and Zuspan found a high degree of 
complications when sterilization was done along with cesarean section. Over 25% 
regretted the operation. Here the patient had little choice in decision making and little time 
to consider.” | 


“Sachs and Lacroix stated that young couples with families who, despite ambivalent or 
strong feelings against sterilization, submit to the procedure because of medical advice are 
more likely to regret it later, particularly if they have a poor understanding of the need for the 
procedure.” 


Neil and co-workers followed 493 women. They found considerably more menorrhagia 
and dysmenorrhea in women who had laparoscopic tubal ligations than in those who had 
tubal ligation at ‘interval laparotomy and least menorrhagia, dysmenorrhea, and 
dyspareunia among women whose husbands had vasectomies. 


There is no doubt that abortion destroys human life. It is wrong not only because it violates 
the fifth commandment, ‘Thou shalt not. kill’, but. also because it defies the first 
commandment, ‘| am the Lord, thy God, thou shalt not have strange gods before me’’. 
Abortions are ‘the strange gods of the twentieth century’’. Only God gives life. Only God 
takes life away. Abortionists take over the role of God by determining when an individuals 
life should end. So too, only God endows humans with the gift of transmitting life. In his plan 
sexual intercourse is both unitive and procreative. Those who burn tubes, who destroy the 
gift of transmitting human life are also ‘‘the strange gods of the twentieth century”. 
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The latest research findings: 
The Pill and the I.U.D. 


Dr. Kevin Hume 


The Pill : 


The good news about the Pill, that it was a safe and very effective means of preventing 
pregnancy, was broadcast to the world by the drug industry when it was given limited 
endorsement by the Food and Drug Admininstration of the U.S.A. in 1960. Ever since we 
have been hearing the bad news of its ill-effects. This is always followed by soothing words. 
of reassurance by those committed to the contraceptive culture and especially those 
idealogically committed to population control. 


Neverthless the Pill has been modified and remodified, always with the object of making it 
“safer’’, which doesn’t say much for the original product. A tremendous amount of research 
has now been doné on the Pill, much more than any other drug, but women have remained 
the main guinea-pigs, in spite of the extensive use of laboratory animals in recent years. 
Because of the cost of laboratory research it is extremely unlikely that there will be any new 
significant breakthroughs in oral contraceptive medication. It is estimated that an entirely 
new formulation would take 17 years to develop and cost $50 million dollars as a minimum 
with no guarantee of FDA approval at the end. 


The most recent product was launched in Australia in 1981 at an expensive function for 
doctors, paid for, of course, by the marketers of the new formulation, Wyeth and Schering. 
The keynote speaker was Professor Michael Briggs, a biochemist, and famous for his work 
on the biochemistry and metabolism of the Pill. He claimed that researchers have now 
refined the Pill as we now know it to the utmost, and there are no prospects of any new Pill 
for at least the next ten years. 


The new Pill, known as a triphasic formulation, is designed, it is claimed, to mimic as far as 
possible the variations in hormonal production occurring in the normal menstrual cycle. It 
contains the lowest possible effective dosage of the Pills components, oestrogen and 
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progestogen. The first Pill launched in Australia in 1961 had a total dose of 65mg of 


oestrogen and progesterone in each monthly course, whereas Triphasil and Triquilar, the 
two identical brands, contain only 2.6mg in a months course. 


Some years'ago Professor Briggs coined the phrase ‘‘The Metabolic Mischief of the Pill’, ’ 
aptly reflecting the very profound interference in the body chemistry of the woman caused 
by the Pill. Soon after this, an elaborate symposium was staged to launch what was then 
claimed to be very safe low dose Pills, Nordette and Microgynon, also the identical products 
of the same drug companies. The symposium was titled: ‘Minimizing the Metabolic 
Mischief of the Pill’, adamaging admission for any drug company to make. There never will 
be a safe Pill because the basic concept of its mode of action is wrong and no amount of 
modification can rectify this. 


The two components of the combined Pill, an oestrogen and a progesterone, are not 
natural hormones but synthetic equivalents. The chemistry of the naturally occurring 
hormones has had to be altered so that they will be effective when taken by mouth. While 
retaining the potentially damaging effects of the natural hormones, such as the tendency of 
oestrogen to cause blood clotting and endometrial cancer, the altered chemistry of the 
synthetic drugs brings troubles of its own. Only time and careful observation of thousands of 
women Pill takers will reveal the full potential of the Pill’s components to cause disease. 


Oral contraception requires long term exposure to these drugs, starting only with young, 
normal women, as studies have already shown that mortality associated with the Pill is 
concentrated in women over 35 and particularly in those who smoke cigarettes. 


The Pill, apart from its disturbance of body metabolism, sets out to make a healthy woman 
unhealthy, at least in its effects on her reproductive function. 


It disturbs and suppresses the proper functioning of the hypothalamic-pltuitary unit and 
hence that of the ovary, which is under the control of this unit, prevention of ovulation 
usually occurring. This sterilizing effect may persist for months and even years after the Pill 
as been stopped, producing an undesired infertility often requiring the use of powerful 
fertility drugs before ovulation is restored. 

The progesterone component produces the continuous secretion of a blocking, infertile 
type of cervical mucus. This contraceptive effect again may persist after the medication is 
withdrawn. 


The third effect is best described in the words of Schering’s advertising brochure; 
“Histological changes in the endometrium, including incomplete development of the 
secretory phase, reduce the likelihood of implantation and nidation of the ovum’’. Clearly 
then the Pill also has an abortifacient action. In the early part of the artificial cycle the 
woman is exposed to significant quantities of progesterone, which never occurs in the 
natural cycle. 


‘When the course is completed the cessation of medication causes a chemically induced 
withdrawal bleed, quite improperly described as menstruation. The regularity of this 
- bleeding is euphemistically described as ‘’good cycle control”. 


The progesterone only, or mini-Pill, is less effective in suppressing the hypothalmic- 
pituitary unit, tending to produce a mixture of ovular and anovular cycles. It interferes with 
the proper formation of the corpus luteum, an abortifacient effect in that a properly 
functioning corpus luteum is essential for implantation of the embryo. Cycles tend to be 
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chaotic, at least in the early months of medication. This dependence on abortifacient action 
forms a considerable part of its effectiveness in preventing pregnancy, a feature widely and 
approvingly advertised by its marketers. Nevertheless its pregnancy rate at 3 or more per 
hundred women years is considerably higher than that of the combined Pill. An increase in 
ectopic pregnancies equivalent to that of the IUD is a feature of the mini Pill. Where it is used 
during lactation an escape ovulation during the period of lactation amenorrhoea may occur 
and an unexpected pregnancy result. If the medication is continued, masculinization of the 
external genetalia may occur if the baby happens to be a girl. 


Although suspicions arose very early of the Pill causing strokes and even deaths in young 
women, it was not until 1967 that the Royal College of General Practitioners (RCGP) 
established a statistically significant association between the use of oral contraceptives and 
venous thrombosis. In 1970 the researches published by Vessey, Doll and Inman confirmed 
the casual relationship between the Pill and thrombosis, incriminating in particular the 
oestrogen content. The British Committee on safety of drugs then recommended that the 
dose of the oestrogen principally used in the Pill, ethinyloestradiol, be no more than 50 mcg, 
half the usual dose. 


R.C.G.P. Oral Contraception Study. 


In 1977 the first major finding of the RCGP study which had begun 10 years earlier, 
involving 46,000 women, confirmed mounting evidence from other studies of the increased 
risks of death due to vascular disease. The study found a materially increased risk in women 
over 35, particularly for cigarette smokers. These findings had a considerable effect, at least 
broughtout the western world, accelerating an aleady apparent downward trend in the use 
of the Pill. (RvGP Oral Contraception Study. Lancet 1977: i : 624). 


A less well acknowledged observation of the RCGP study was that progesterones, 
previously considered harmless, were responsible for some adverse effects, of which the 
most important was hypertension. This was shown to be dose related — the higher the dose, 
the greater the rise in blood pressure. This was confirmed when the RCGP study provided 
additional data in 1980. (Kay C.R.J.R. Coll. Gen. Pract. 1980 30: 8—19). 


The Khaw and Pearl Study. 


In a recently published study (Khaw, K—T and Peart W.S. Blood pressure and 
contraceptive use Brit. Med. J. 7 Aug 1982 285: 403—407) it was shown that women under 
35 using the Pill had significantly higher mean systolic and diastolic blood pressures than 
those using non-hormonal forms of contraception. A similar effect was noted for women 
under 35 on the Pill who reported having had hypertension in pregnancy compared to 
women on the Pill of the same age group who had not. Also mean systolic blood pressure 
was significantly higher for women under 35 using the Pill who had a family history of 
hypertension compared to those who did not. 


In this study women were compared who were on oral contraceptives containing 
identical, low (e.g. 30 mcg) doses of ethinyloestradiol but varying doses (e.g. 150 mcg verses 
250 mcg) of the progesterone levonorgestrel, which is the progesterone in the triphasic Pill. 
The differences in mean blood pressure suggested a dose-response relation with this 
levonorgestrel component, producing a similar result to that of the RCGP study where 
different dose levels of the progesterone norethisterone were compared. 


The study also showed a positive correlation between of current use of the Pill and both 
systolic and diastolic pressures. Women who had stopped the Pill over a month previously 
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had similar blood pressures to those who had never taken oral contraceptives. 


Another important finding was that there were no significant differences between white 
and black women in this study. 


Dr. Clifford R. Kay director of RCGP oral contraception study commenting approvingly on 
this study (J. Letter, Brit Med J. Vol 285 11 Sept. 1982) had this to say: 


‘“‘We must also take account of the strong evidence that the excess of arterial disease in 
oral contraceptive users is associated with the progesterone activity and that this is closely 
correlated with undersirable changes in high-density lipoprotein cholesterol concentrations 
and carbohydrate metabolism. Clearly, Khaw and Peart’s advise to use oral contraceptives 
with the lowest effective progesterone activity must be emphatically endorsed’’. 


Update on RCGP Oral Contraceptive Study. 
Lancet 7 March 1981. 


In this Lancet report Drs. Layde, Beral and Kay brought the findings of the RCGP study up 
to date, superceding that-of 1977. 


They confirmed that women who had used the Pill had a 40% higher death rate than 
women who had never taken the Pill, virtually all the deaths being due to diseases of the 
circulation, mostly iscaemic heart disease and subarachnoid haemorrhage. There were few 
deaths in women under 35 years of age. 


The relative risk for ever-users of the Pill was greater among smokers than among non 
smokers and particularly high among older women who smoked. For those aged 45 and 
older, whether the women were still taking the Pill or had used it in the past, the risk was 18.1 
times that of non-Pill taking, non-smoking, controls. Among ever-users this amounted to one 
excess death per 512 women per year. 


Women entering the RCGP tended to be healthier and have lower death rates than the 
general population as doctors tended to advise against the use of the Pill in women with 
significant illness. Controls had more diabetes, cerebro-vascular disease and congenital 
heart disease than ever users of the Pill at the time of recruitment. 


Arterial Thrombosis and the Pill. 


An investigation carried out in Sweden (Lancet 24 May 1980 P. 1098-1101) has shown 
that the introduction of low-oestrogen Pills in that country, together with the concomitant 
disappearance of the higher does preparations,did not result in a lowering of the mortality of 
fertile women from thrombo-embolic disease. Although there were fewer reported cases of 
thrombo-embolism this was due exclusively to the reduction in venous thrombo-embolic 
disease, while the frequency of arterial complications, both cerebral and coronary, 
remained constant. 


This is possibly an effect of the progesterone component. Progesterones seem to have an 
effect on glucose metabolism which might predispose women to arterial disease. It would 
appear that the influence of progesterones on arterial thrombosis in Pill users as Dr. Clifford 
Kay suggested, warrants more attention than it had so far received. This applies not only to 
combined preparations but also to the progesterone only mini Pill. 


There have been worrying results of widespread arterial thrombosis (Brit. Med j. 3 Jan 
1980 P 19 - 20 and 15 Mar 1980 P 796) causing deaths in women on the Pill. It is quite 
possible that this complication is under - reported, as the death certificate may not mention 
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the possible role of the Pill. 


| myself had the opportunity of studying a post-mortem report on a young woman of 23 
who died suddenly of a myocardial infarct. Three months before her death she had been 
transferred from a higher to a low dose Pill by her doctor. The post-mortem also revealed that 
she was 2 months pregnant! | 


J.N. Currie and J.J. Billings reported (Med J. Aust 26 Jan 1980 P 58) three cases of stroke in 
young women on the Pill. One was aged only 15, while the eldest was 34. All three were 
taking the Pill containing ‘‘medium to low range” doses of oestrogen and smoked from 15 to 
30 cigarettes daily. The 15 year old awoke with her stroke after a bout of heavy drinking. This 
raises the possibility of an added effect of alcohol - not, of course, taken in moderation, but in 
a binge, producing a state of heavy sedation with a resulting sluggish circulation. 


The Pill and the Liver. 
(Sheila Sherlock August 1981 Royal Hosp for Women, Sydney). 


In the laboratory the Pill definitely produces changes in tests of liver function. Most 
marked is its cholestatic effect, producing an increase in cholesterol in bile, leading to 
formation of cholesterol gallstones. Women on the Pill have twice the incidence of 
gallstones of non-users. The effect is dose dependent i.e. the higher the dose the worse the 
effect. 


This effect is aggravated in women who have a genetic tendency to cholestasis in 
pregnancy, women in Chile and Sweden being particularly affected, jaundice in late 
pregnancy commonly occurring. In these women jaundice will occur within the first two 
courses on the Pill. However it is a benign condition and disappears within a few weeks of 
stopping the Pill. The particular gene responsible is transmitted by both sexes. 


Some doubt has now been cast on the increased incidence of gall bladder disease in 
Pill-taking women by the most recent report from the RCGP Oral Contraception Study (Oral 
contraceptives and gall bladder disease. Lancet 30 Oct 1982 P. 957-959 ) This study 
suggests that there is no overall increased risk in the long term and that the previously 
reported short term increase in risk is due to an acceleration of gall bladder disease only in 
women susceptible to it. This acceleration may be associated with the dose of oestrogen in 
the combined Pill, although the mechanism is not clear. Possibly it is the effect of oestrogens 
on the lower density lipoproteins which has the predominent influence on the development 
of gall bladder disease. 

A very rare but much more serious complication is known as the Budd-Chiari syndrome. 
Here liver failure results within 1 to 2 years from obstruction to the hepatic veins from 
multiple thrombosis. 


The Pill and Liver Tumours 


Continued exposure to oral contraceptives considerably increases the chance of 
developing new growths on the liver. While the mechanism of change to new growth 
formation is unknown the fact that the sex hormones are usually excreted in the bile, 
together with other carcinogens such as food additives, causes a concentration of these 
carcinogens due to the cholestatic on the bile. 


In 1973 liver adenoma was first diagnosed in a number of women on the Pill. These were 
demonstrated by a radiologist, Janet Baum, using angiograms, the diagnosis being made 
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possible by the fact that the growths have a very rich blood supply. The number of cases 
diagnosed since then has rapidly increased, the tumours having previously been very rare. 
Although non-malignant, they are very dangerous due to their softness and extreme 
vascularity and spontaneous rupture can lead to a fatal haemorrhage. If diagnosed in time 
these tumours are operable and may even regress if the Pill is stopped. 


The risk ratio for developing hepatoma is 


* 9 times that of women not on the Pill when duration of use is 1 to 4 years. 
* 120 times that of women not on the Pill when duration of use is 4 to 7 years. 
* 500 times that of women not on the Pill when duration of use is 8+ years. 


Age and the Pill. 

In general oral contraceptives have been found to multiply the effects of age, and other risk 
factors for myocardial infarction and stroke rather than add to them. There is also now 
grounds to believe that the Pill leaves a residual effect in past users, at least for myocardial 
infarct (See: Slone B., Shapiro S., Kaufman D.W. et Al. Risk of myocardial infarction in 
relation to current and discontinued use of oral contraceptives. N. Engl. J. Med. 191. 305. 
420-4); especially in older women, this becomes particularly evident in women aged 40-49 
years. The magnitude of the increased rate of infarct was related to the duration of use, and 
became 2.5 times that of non-Pill takers in women who had taken the Pill for a total of more 
than 10 years. 


The association with past use suggests accelerated atherosclerosis and this is probably 
related to the known effects of the Pill on lipopretein metabolism, glucose tolerance and 
blood pressure. Subarachnoid haemorrhage as a result of hypertension is now recognized as 
a residual after effect of previous Pill use. 


Dr. John Guillebaud, medical director of the British Family Planning Association, claimed 
in a press interview (Daily Telegraphy Sydney 3 Nov. 1981) that a woman of 30 who smokes 
and takes the Pill has a biological age of 40. Professor Jerome Lejeune, the great 
cytogeneticist from the Sorbonne, claims that the Pill causes premature ageing of the 
primitive egg cells in the ovaries. He has found an increased incidence of Down’s syndrome 
in babies born to women coming off the Pi Il compared to non-Pill taking mothers of the same 
age. Down’s Syndrome occurs much more frequently in children born to mothers aged over 
35 and in particular to women aged over 40. 


The greatest danger associated with Pill use is the increased risk of circulatory system 
disease among women over 35, especially those who smoke. Among older women risk is 
lowest for those who neither smoke nor use the Pill, somewhat higher and roughly equal for 
those who either smoke or use the Pill and much higher for those who do both. (Population 
Reports. Oral contraceptives in the 1980's Series A No 6 May-June 1982). The fact that the 
risks of the Pill taking cigarette smoking women is a very significant finding. The well known 
risks of cigarette smoking women is a very significant finding. The well known risks of 
cigarette smoking are also concentrated ‘in older women and as a result cigarette smoking is 
the subject of universal and well deserved condemnation by the medical profession. What is 
strange is that the harsh words for Pill-taking women are reserved for only those who smoke. 
Any non-essential medication whose ill effects are equal to those of risks of the Pill in older 
women are acknowledged as equal to those suffered by non-Pill taking cigarette smoking. 
women is a very significant finding. The wel! known risks of cigarette smoking are also 
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concentrated in older women and as a result cigarette smoking is the subject of universal and 
well deserved condemnation by the medical profession. What is strange is that the harsh 
words for Pill-taking women are reserved for only those who smoke. Any non-essential 
medication whose ill effects are equal to those of Cigarette smoking should be banned, but 
the whitewash of the Pill continues, suggesting ulterior motives - probably an idealogical 
commitment to population control assisted by the intrusion of the vested interests of the drug 
companies. 


Effectiveness of the Pill 


Surveys in the U.S. have established the Pill as bei ng the most effective reversible means of 
preventing pregnancy. IUDs are said to have a 12 month failure rate twice that of the Pill, 
condoms 3 times, diaphrams four times and other methods more than 5 times greater, 
provided it is taken as directed. In spite of claims of its efficacy and acceptability one study 
showed that the average length of time the Pill is taken is nO more than 10 months. The time 
of day the Pill is taken can be critical and the same time must be adhered to ensure a 
satisfactory level in the blood stream. Absorption, with consequent loss of effectiveness, can 
be impaired by gastro-intestinal infections. A number of antibiotics interfere with the 
metabolism of oral contraceptives, with a similar loss of effectiveness. Conversely 
concurrent medication with large doses of vitamin C enhances the effect of contraceptive 
steroids on important plasma proteins, resulting in significantly higher concentration of 
oestrogen and hence of its bio availability. According to Professor Michael Briggs (Letter: 
Megadoes vitamin C and metabolic effects of the Pill Brit. Med. J. Vol 283 5 Dec. 1981 P. 
1547) the overall effect of the megadose of vitamin C is to convert a low oestrogen Pill into 
a high-dose Pill, thus increasing the risk of thrombosis. 


The effectiveness of the new triphasic Pill is claimed to be equal to that of the higher-dose 
Pills. However a considerable number of pregnancies have been reported to the British 
Committée on Safety of Medicines in women on the triphasic Pill. As raported in the BMJ on 
2 Jan. 1982 at least 8 had been noted up till that time. 


Multiple Pregnancy and Fetal Abnormalities in 
Association with Oral Contraceptive Usage. 


(Macourt D.C. Stewart P. and Zaki M. Augt. N.Z.J. Obstet Gynaec (1982) 22: 25) 


Several reports have suggested an increase in twinning rates among births of infants 
conceived soon after cessation of oral contraceptives. In Australia, a country that has a high 
incidence of Pill taking women, national statistics have demonstrated a marked decrease in 
the percentage of dizygotic twin births, together with an increase in the proportion of 
monozygotic twins. In Pill users there has been.a higher than expected rate of monozygotic 
twinning among conceptions which took place within 6 months of cessation of use of the’ 
Pill, but particularly noticable in the first month. 


If the child was conceived in the first 3 months and especially in the first month after 
stopping the Pill, the increase in the rate of congenital abnormalities was highly significant. 
Although other studies have not been consistent with these findings the authors feel that until 
the situation is clarified women should be advised to cease oral contraceptives at least 3 
months before trying to conceive. 


The I.U.D. 
It is said that the idea of an intrauterine device came from early Arab traders who found 
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~ that by inserting a stone into the uterus of their female camels they could prevent them 
becoming pregnant while on the long and arduous treks undertaken by their desert 
caravans. 


We have not advanced far in our use of IUDs from the primitive Arab stone. The idea is the 
same - the insertion of a foreign body into the uterus, although that irritant, which in simple 
terms is what it is, is graced by the euphemistic name of a prosthesis, it is as i!l conceived as 
any evil thought to have come from the mind of man. In fact, it is a devilish device and well 
worthy of the evil genius of Satan himself. 


The scientific development of |UDs began with the German, Grafenberg and his famous 
silver ring which he inserted into the uterine cavity through the cervical canal. His work was 
almost universally condemned by the medical profession, primarily on the grounds that it 
caused endometritis and salpingitis, or in modern medical parlance, pelvic inflammatory 
disease. 


In keeping with the new outlook brought about by the widespread acceptance of the 
contraceptive philosphy the |UD was re introduced in 1959, the device being made of 
plastic, impregnated with barium for ease of location when it began its wayward wandering. 
The most popular by far of the new generation of plastic devices has been the Lippes Loop, 
still in widespread use today, particularly in the developing countries. The justification for 
re-introduction was that with improved asepsis in its insertion and with the availability of a 
large variety of antibiotics the problems of infection would be overcome. 


However the medical world was stunned in the mid seventies when it learned of the 
deaths of 17 women in the U.S., from mid-trimester septic abortions. The culprit was said to 
be the Dalkon Shield, a device foisted onto unsuspecting women after quite inadequate 
trials. The Dalkon Shield was also made available, unsterilized, at a cut price to agencies 
financed by the United States Agency for International Development for use in population 
control programs in the developing countries. The Manufacturers A.H. Robins, quickly 
withdrew it from the market in 1975. 


The Australian Drug Evaluation Committee, after a wide ranging investigation, concluded 
that all |UDs possessed a potential for these complications. In 1980 A.H. Robins Australian 
Branch wrote to all doctors in that country advising them to remove any remaining Dalkon 
Shields because of the newly reported complication of actinomycosis, normally a very rare 
disease, but shown to be present in 1 to 10 of all |UD users, where the device had been 
present a long time. It was a matter of length of use rather than IUD type. 


Pelvic Inflammatory Disease 


Several studies have indicated that women using an IUD have3 to 9 times the risk of pelvic 
inflammatory disease (PID) experienced by other women. Gonorrhoea, whose eradication 
may prove impossible unless the device is removed, is an important cause. High socio- 
economic groups have a low infection rate compared to low socio-economic groups. The 
rate of risk of developing P.I.D. increases 7 to 9 fold among nulliparous females with an |UD 
and up to 3.4 in parous women. 


PID is the most common major complication of |UD use and treatment of this condition is 
estimated to cost $250 million annually in the U.S. The infection is often unilateral, 
causing tubo-ovarian abcesses. 
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Effectiveness of the IUD 
The pregnancy rate with most current IUDs is between 1.6 to 5.3 one year cumulative life 
table rates per 100 women. 


IUD Induced Abortions and Ectopic Pregnancies 


Where pregnancies occur with an IUD in place there is a dramatic increase in 
spontaneous abortions if it is left in situ, about 55% of women aborting. The device should 
be removed as early and gently as possible, otherwise the risk of mid-trimester septic 
abortion is considerable. Even if this is done, the spontaneous abortion raté remains about 
29%. |UD pregnancies also carry an increased risk of prematurity with consequent fetal 
wastage. 


It has been estimated that the risk of death from a spontaneous abortion without an |UD is 
0.28 per 100,000. This rises to 14.8 per 100,000 when an IUD is present, the Dalkon Shield 
having about 3 times the risk of other devices. Between 5 and 1 0% of these pregnancies will 
be ectopic, which is at least 10 times greater than in those not wearing an IUD. Misdiagnosis 
of ectopic pregnancy in the presence of an IUD is notoriously common. The classic triad of 
symptoms of ectopic pregnangy - abdominal pain, amenorrhoea with heavey bleeding or 
spotting are often attributed to the IUD itself. 


Medicated IUDs 


The embryotoxic: effect of the IUD has been shown to be enhanced by the addition of 
copper, would round the long limb of medicated IUDs such as the Copper 7 or Copper T in 
the form of fine wire. This allows the leaching of small amounts of copper into endometrial 
exudates, brought about by the irritation set up as a result of the presence of the foreign body. 
These exudates, themselves toxic to the embryo, have their toxicity enhanced by these 
minimal quantities of copper. 


The IUD causes an inflammatory reaction with. an outpouring of defensive white cells 
whose breakdown causes the release of the embryotoxins. In addition the |UD causes a 
coating of the endometrium by a foam-like body of loose cells or macrophages, providing an 
impervious barrier between the blastocyst and the endometrium, adding to the difficulties of 
acghieving implantation. It is also possible that the IUD — electied inflammatory response 
may counter-act the immunologic tolerance which normally permits nidation. Possibly, too, 
the anti fertility effect of the IUD is due at least in part to its ability to produce antibodies 
against the blastocyst. 


As a result of this abortifacient effect of thalUD a woman of normal fertility having regular 
intercourse may experience 3 or 4 early abortions in a year of IUD use. 


Copper medicated devices have an effective life of 2 years, the copper wire tending to 
become encrusted with calcium, thus reducing its embryotoxic properties. Non-medicated 
divices such as the Lippes Loop, tend to break up if left indefinitely in the uterus. 


The progesterone bearing IUD (e.g. Progestasert) Produced a continuous state of 
derangement of the endometrium due to the slow release of progesterone, which is of course 
incompatible with the implantation of the blastocyst. Its effective life is limited to 12 months. 
Trials of this device in the U.S, showed that as many as 1 in 5 of pregnancies occurring in 
spite of its presence were ectopic, 6 or 7 times more often than the incidence reported for 
other IUDs. As a result of this the English firm May and Baker decided not to exercise its 
franchise for the marketing of the Progestasert in England. 


94 


Menstrual Bleeding and |UDs 


Approximately twice the amount of blood in normal menstruation is lost due to the 
presence of the |UD. The bleeding may also he prolonged and involve intermenstrual loss. 
The period tends to come on earlier while the levels of oestrogen and progesterone are stil! 
quite high, possibly due to premature and increased rate of prostaglandin productions 
which causes not only more pain but more blood loss. Advocates of the IUD, such as the 
Family Planning Association, recommend the use of prostaglandin inhibiting anti 
inflammatory agents to reduce this effect. Some 30% of women way have the |UD removed 
because of bleeding problems. This excessive blood loss should disqualify the use of the 
IUD by population controllers in poorer socio-economic groups in the developing countries 
such as India where anaemia is endemic. Some years ago Malcolm Potts, then Executive 
Medical Director of IPPF admitted in private conversation that the |UD programme in India 
was a disaster because of anaemia and PID. Most women are quite unaware of the type and 
effects of the |UD they are wearing, much less its mode of action. Doctors who are extremely 
good in insertion techniques are poor communicators when it comes to having their patients 
properly informed. 


Diabetes and the IUD 


Recently there have been reports of a high pregnancy rate in diabetic women wearing and 
IUD, causing a tremendous flurry amongst the contraceptionists who have .rushed to the 
rescue of the IUD. In one series in Edinburgh 11 of 30 (36.6%) insulin dependent women 
became pregnant within | year, as against a rate of 4 per 100 women years for non diabetic 
women fitted with the same type of IUD. The reasons for this increased fuilure rate, which 
has not been reported elsewhere are not yet clear. 


Perforation of the Uterus by the IUD 


Partial or total perforation of the uterine wall of cervix may occur with the use of IUDs. 
This is most likely to occur at the time of insertion and may be overlooked. It should be 
suspected if sharp paid occurs during insertion, which may indicate the embedding of the 
IUD in the uterine wall. 


If the Copper 7 escapes into the uterine cavity it provokes a particularly severe reaction 
and must be diligently prusued. Adhesions, foreign body reactions, intestinal obstruction, 
perforation of the bowel, bladder and even large blood vessals may occur while abscess 
formation in the mesentery, liver and even the abdominal wall have been reported. The 
device should be recovered as soon as possible if perforation has occured. 


Other problems with IUD use 


The marketers of the Copper 250 IUD proffer a list of 13 contraindications to the use of the 
device. Its removal is also recommeded from lactating amenorrheic women if the periods 
have not returned after six months because of the possible accumulation of copper due to 
the lack of endometrial shedding. 


Patients with valvular or cogential heart disease are more prone to develop subacute 
bacterial endocarditis. Use of an IUD in affected patients may represent a potential source of 
septic emboli. Resuscitation equipment should be readily available during IUD insertion 
and removal procedures. . 
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Hormonal Pregnancy Testing 
Drugs and their harmful effects 


Dr. B. Palaniappan 


Hormones play an important role in modern gynaecological therapeutics. Most of the 
gynaecological isorders which respond to hormone therapy also tend to undergo 
spontaneous remissions. Zondek (1942) claimed that it was possible to produce uterine 
bleeding in cases of primary and secondary amenorrhoea by injection of progesterone. 
Further observations resulted in the use of a combination of progesterone and oestrogen as a 
test of pregancy. Even through oestrogen and progesterone are normally present during 
pregnancy, they are likely to have their own ill-effects when administered under certain 
circumstances. This study was undertaken to elucidate the effects of oestrogen-progesterone 
combination in cases of secondary amenorrhoea and early pregnancy. 


Material and Method 


Subjects belonging to fertile age group between 18 and 40 years and having regular 
menstrual cycles within a range of 28 to 30 days were taken up for the study. They reported 
for delayed periods of not more than 20 days, i.e., 35 to 50 days after last menstrual period. 
Subjects without pre-existing medical or gynaecological problems only were taken up. The 
treatment and the control groups possessed the above citeria. 


Women reporting to the outpatient obstertics and gynaecological department in Kilpauk 
Medical College Hospital, Madras, with history of 45 to 50 days amenorrhoea, requesting 
treatment, were chosen at random. For all women, a detailed history was taken. General 
examination and routine bimanual vaginal examination were performed. Women in the 
treatment group received 1 ml. of the oestrogen-progesterone combination (oestradiol 
benzoate 3 mg. and progesterone 50 mg.) intramuscularly. Those in the control group 
received 2 ml. of injection vitamin B-complex intramuscularly. All women were advised to 
come for endometrial aspiration with menstrual regulator, soon after they get withdrawal 
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bleeding. Those who did not get withdrawal bleeding within 7 days were also subjected to 
menstrual regulation (MR). After MR, the aspirated material was sent for histopathological 
examination. The presence of chorionic villi, trophoblasts, etc., were taken as evidence of 
pregnancy. For a few patients who had withdrawal bleeding, the aspirated material was 
scanty or nil. Endometrial biopsy with the curette was done for these patients. After MR, all 
women were asked to report immediately in the event of pain in the abdomen, fever, 
excessive bleeding, and otherwise after 10 days for review and again for further review after 
2 weeks. 


Observations 


Age and parity — This study includes 160 subjects of whom 85 were in the treatment 
(hormonal) group and 75 in the control group (Table 1). As expected on the basis of the 
random allacation, there was no significant difference between the two groups in the 
distribution of age, parity, marital status and previous history of spontaneous or induced 
abortions. In the treatment group, the mean age was 25.6 and mean parity was 2.1. The 
corresponding mean values in the control group were 24.6 and 2.5 respectively. 


Menstrual history— In the treatment group, 7 women (8.2 per cent) gave previous history 
of spontaneous abortion and 9 women (10.6 per cent) off inducted abortion. In the control 
group, there were spontaneous abortions in 6 women (8 per cent) and induced abortion in 9 
(12 per cent). The two groups did not differ significantly with regard to the number of days of 
menstruation delayed at the time of initial visit. The mean number of days delayed was 13 for 
the treatment group and 10 for the control group. For both groups, the range of days delayed 
was 5 to 20 days. | 

During the first follow-up visit, 7 days after the initial visit, 37, women (43.5 percent) had 
withdrawal bleeding in the treatment group and 23 women (30.66 per cent) had withdrawal 
bleeding in the control group (Table 2). = 


In the treatment group, 7 women (19 per. cent) showed products. of conception in 
histopathological examination. In control group 2 women (8.7 per cent) showed products of 
conception on histopathological examination out of 23 cases of withdrawal bleeding. 


Qut of 48 cases of no withdrawal bleeding in the hormonal group, 16 women (33 per cent) 
showed no evidence of pregnancy on histopathological examination. In the control group 
12 women (23 per cent) showed no evidence of pregnancy (Table 2). 


Uterine bleeding —- The number of days elapsing before the onset of uterine bleeding 
differs in both groups, i.e. in hormonal group 6 to 9 days; in control group 3 to 5 days. 
Complaints reported by the women at 7 days fellow-up visit were more frequent in the 
hormonal! group. Specific complaints were abdominal pain, backache and vomiting. 


After MR), no major complication, such as uterine perforation, infection, blood loss more 
than 15 to 20 ml. occurred. The uterine bleeding or mild pain that resulted from the 
procedure were not classified as complaints as they were not severe enough to need medical 
treatment...» , : 


Discussion 

in gynaecological practice, the hormonal pregnancy tests are still used frequently uider 
the assumption that it is a safe, simple and cheap diagnostic procedure not affecting the 
course ot pregnancy. itis also. promoted and administered in cases of amenorrhea of short 
duration in order to provoke withdrawal bleeding (in the non-gravid uterus). 
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Hormonal pregnancy test— As a method for diagnosis of early pregnancy, women who 
did not have withdrawal bleeding after administration of oestrogen-progesterone: 
combination were taken to be pregnant. In this study, women who had no withdrawal 
bleeding but showed no evidence of pregnancy in the endometrial study after MR or 
endometrial biopsy both in harmonal and control groups are analysed. 


There was no significant difference in these two groups of women. Hence, the present 
study suggests that the use of oestrogen-progesterane combination for diagnosis of early 
pregnancy is not reliable. 


It is usually concluded that women who had withdrawal bleeding after administration of 
oestrogen-progesterone combination were non-pregnant. From the present study, it is 
observed that even in the presence of pregnancy there is withdrawal bleeding. Hormonal 
pregnancy test probably works by altering the maternal equilibrium and the hormonal 
changes which are sufficiently effective to disturb a non-pregnant uterus may similarly have 
a possibility in affecting the pregnant ones as well. Dreiz and Krese (1956, cited by Gal. 
1972) reported bleeding in 4.6 per cent of their cases after administration of such hormones. 
Higgings and Sandler (1960) observed it in 10.6 per cent of women receiving a combination 
of norethisterone 10 mg. and ethinyl oestradiol 0.05 mg. According to therapeutic 
information on drugs, bleeding occurred, in 5 per cent of pregnant women (Gal, loc cit). 


In the present series, bleeding occurred in 19 ner cent of cases of early pregnancy after 
administration of oestrogen and progesterone combination; 8.7 per cent of women had 
withdrawal bleeding in control group (Table 2). 


Thus, the hormonal preparation was ineffective in differentiating early pregnancy from 
functional menorrhoea in order to provoke withdrawal bleeding in the non-gravid uterus. 


There 1s evidence that the hormonal preparation actually delayed the onset of 
menstruation. The establishment of menstration within 9 days of the initial visit was similar 
for patients in both the tratment and the control group. The number of days before 
menstruation began differed. Women who received vitamin B-complex began uterine 
bleeding within 3-5 days after their initial visit, while uterine flow among the treated 
(hormonal) women occurred normally 6 tu 9 days after their injection. 


MR in amenorrhoea—the ineffectiveness of hormonal treatment prompted this study on 
investigation on the efficacy of MR in amenorrhoea of short duration which was followed by 
endometrial biospy report. MR is effective, inexpensive, convenient and is a safer method 
for diagnosis as well as termination of pregnancy and also therapeutic for other cases of 
amenorrhoea of short duration. The technical problems were infrequent. The reliability of 
the haemagglutination test increased with increased length of amenorrhoea. According to 
Brenner and Cdelman (1974), the reliability of Prognosticon test is possible only 10 to 15 

According to severa: authors (Brenner and Edelman, loc.cit.; Vengadasalam et. al, 1976), 
women who want to confirm their pregnancy earlier for termination, the hormonal test and 
available pregnancy tests are ineffective. So MR is the safe method for termination of 
pregnancy within 6 weeks. 
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non-gravid uterus. In the present series, 16 i.e., 33 per cent of the cases showed non- 
pregnancy in endometrial biopsy report (after MR) even though they did not have 
withdrawal bleeding following hormonal therapy. Nine out of 16 of these women, were 
lactating with last child birth within 6 months to 1 year. 


There was no technical problem in doing MR for all women, although MR in non-gravid 
women may be slightly safer than in gravid women. Two women of the present series had 


mild pelvic infection which settled down with antibiotic therapy (tetracycline hydrochloride 
250 mg. 6 hourly daily for 5 days). 


Risks of hormonal pregnancy test— Hormonal pregnancy test is not only ineffective in 
diagnosis of pregnancy but there may be added risks, especially when it is used as a 
pregnancy test for women who wish to continue the pregnancy. Because the hormonal 
pregnancy test is usually carried out in a most vulnerable stage of foetal development, there 
is definite risk to the embryo. The possibility of teratological effect of these injections and 
tablets have been raised and investigated on several occasions. Following the paper by Gal 
et. al. (1967), the Royal College of General Practitioners conducted a survey which 
confirmed the possibility of teratological risks when hormones were administered in early 
pregnancy (Crombie et. a/., 1970). In this institution, retrospective study is being conducted 
and among the cases where babies are born with gross congenital malformation, 16 mothers 
out of 52 had taken the drugs in early pregnancy in the form of tablets or injections to 
confirm their pregnancy or to induce abortion. 


Hormonal pregnancy test is being used with the intention of inducing abortions 
apparently successfully, in susceptible individuals. It is possible that in less sensitive cases, 
the relatively low dose of hormone in the pregnancy test, injection or tablets may interefere 
with the feotoplacental unit, by upsetting the hormonal balance of the mother, the foetus or 
the interaction between them. This may not interrupt pregnancy but may affect the foetal 
development, particularly during this critical period of organogenetic stage. 


As a result of this investigation, it is suggested that oestrogen-progesterone combination, 
in cases of missed menstruation, should be discontinued. Fact remains that these hormones 
are easily available for patients seeking abortions with no restrictions. Many doctors continue 
to prescribe them for missed periods. Lay public are not aware that there is no reliable 
abortifacient that can be given by injections or in the form of tablets. 


Even though the usual warning against the use of these drugs during pregnancy is 
indicated in pamphlets; it is the pregnant mothers who easily get them over the counter. 
Time has come to caution the profession as well as the public about the ineffectiveness and 
the risks of these drugs. Hormonal pregnancy tests have not been commercially available in 
the USA since. 1973 when they were withdrawn at the request of the US Food and Drug 
Administration (USFDA) for lack of substantial evidence of effectiveness. International 
Planned Parenthood Federation (IPPF) has expressed its concern in 1978 regarding the 
unreliability of these tests and the risks of foetal abnormalities in pregnancy. There was a big 
public resistance in United Kingdom and these drugs have been withdrawn from the market 
during the early part of 1978. Physicians in Belgium were warned about the hazards of these 
drugs in June, 1975. Later, they found that warnings were rot sufficient. In November, 
1977,Belgian health authorities took the decision to withdraw them from the market. 


More than a dozen preparations are available in the market in India and the point which 
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aroused concern is that many mothers are having access to these drugs without prescription 
and even specialists are giving a trial of these drugs in many, cases. Quite often, the 
unfortunate mothers who had taken the hormones and continue with pregnancy are anxious 
whether the baby would have been affected, but they are assured by the doctors that there is 
no such danger. In countries like America, UK and Belgium see fit to control the sale of such 
drugs why not we? There is no doubt that human pregnancy is proving to be the most 
sensitive toxicity test of all (Leading article, 1962). Early weeks of pregnancy are the critical 
period of development and the embryo, exposed to hormones, are subjected to the risk of 
malformations of major external and internal organs. In the meanwhile, for the doctors. in 
dilemma who are confronted with the problem of patients with missed period, harmless 
placebo like vitamin B-complex can be of help with better effects than hormones. 

Vengadasalam et, al. (loc. cit.) had similar results without even giving the placebo. | 


Summary and Conclusion 


The study was undertaken to evaluate the efficacy of an exogenous oestrogen- 
progesterone preparation for inducing withdrawal bleeding in cases of amenorrhoea of 
short duration. Women, with history of amenorrhoea of 45-50 days, who were either not 
aware of their pregnancy or suspected to be pregnant and wanted terminations have been 
selected for this study. This study induces both the treatment and the control group. The 
treatment group received intramuscular injection of 50 mg. progesterone and 3 mg. 
oestradiol benzoate. The control group received intramuscular injection of placebo i.e., 
vitamin B-complex 2 nu. There was no significant difference between the two groups in the 
nature of uterine bleeding within 9 days. The study proves that hormonal treatment was 
ineffective in inducing withdrawal bleeding in cases of amenorrhoea of short duration and 
not a good diagnostic test to confirm pregnancy. 


According to this study, the use of oestrogen-progesterone combination for diagnosis of 
early pregnancy should be discontinued. There is definite evidence that in many cases (1) 
they produce withdrawal bleeding even in pregnancy; (2) they do not produce withdrawal 
bleeding in all cases of amenorrhoea other than pregnancy; (3) they delay menstruation 
which could have otherwise set in early and (4) they are associated with congenital 
malformations of foetus. 
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Maiming the Future 


Why has the government allowed a grace period to drug companies to play 
with unborn lives? 


Health ministry mandarins keep a stony silence over an issue that affects the lives and 
futures of numerous unborn babies in this country. Many children with malformed limbs or 
other congenital defects probably do not know that it is these mandarins acting in callous 
consonance with the mercenaries of the drug world who are responsible for every 
contemptuous or pitying look he gets from healthy and normal youngsters in the 
neighbourhood. He probably does not know that his deformity is the result of a harmless 
looking drug his mother took to find out if she was pregnant. It is only recently that the drug 
has been ‘banned’, while the rest of the world has been aware of its harmful effects for the 
past nine years. 


The drug is commonly used in urban and rural India to ‘test’ pregnancy and is even taken 
as an abortifacient. The nine-year old truth is, of course, that the drug is quite useless. It 
neither tests pregnancy nor acts as an abortifacient. But it can harm the human foetus and 
produce babies with malformed or no limbs respiratory or circulatory problems or other 
congenital defects. The USA banned it in 1973. Australia in 1974 and medical journals are 
unanimous in their condemnation of the drug. India’s health authorities, however woke up 
rather late in the day, with a little help from leading women’s organisations, which have 
been crying themselves hoarse. Anyway, better late than never, one might say. But 
surprisingly, the ‘ban’ imposed by the goverment is, in effect, no ban at all. It is merely a 
phased withdrawal of the drug from the market. 


The pharmaceutical companies, including the inevitable multinationals, have been 
permitted to produce the drug till December this year and can market it until next June. This 
means that between June 1982, when the ‘ban’ was imposed, and June 1983, a certain 
percentage of the 22.4 million babies born, will stand the risk of coming into this world with 
some of the congenital defects mentioned above. Are the nation’s health authorities more 
interests in safeguarding the interests of the drug companies at the cost of national health and 
safety? Union Health Minister B. Shankaranand, seemed to have no clue. He emphasised, 
Whatever we do, national interests are uppermost in our minds. | will look into the matter 
and let you know. Strange, that he was not familiar with such an important issue and had to 
look “into the matter’. Stranger still, that his assurance to clarify soon meant no comment 
(until writing this) despite being sent a letter, met personally and reminded a number of times 
over the telephone. 


C.V.S. Mani, an additional secretary in the health ministry, was silent. The drug controller 
of India Mr. S.S. Ghotoskar, was not approached at all because of Hrobe’s earlier experience 
of his ‘unavailability’ on sensitive matters. Director general of health services, Dr. |.D. Bajaj 
had nothing to say. He referred Probe to another senior official who wanted not to be named 
as he did not have proper authorisation — which he failed to get prior to being met. He 
explaned. ‘There are a number of advanced countries which have not banned the drug (he 
could not name any such country). Besides it is needed for the treatment of secondary 
ammenorrhia (stoppage of the menses),”” which is filmsy argument, to say the least. 
According to a leading gynaecologist. ‘There are other ways of treating secondary 
ammenorrhia, which is not a common disorder anyway. The government should have 
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banned the drug long ago. One fails to understand why it has not banned it outright. After all, 
if a drug is harmful it should be removed from the shelves immediately. There is widespread 
misuse of it in India.”’ | : 

The ‘banned’ item is a high dose combination of oestrogen and progesterone, two 
hormones produced in the female body between puberty and menopause. They play 
important during contraeption and menstruation. Oestrogen and progesterone drugs are | 
widely used for the treatment of various gynaecological disorders. Infact, they are 
indispensable today. In the 60s a high dose combination of oestrogen and progesterone was 
believed to be capable of determining whether a woman was pregnant or not. Soon the drug 
began to be used widely in different parts of the world in injection or tablet form. Prior to this, 
women had to depend on a gynaecologist’s clinical methods, guided by the typical signs 
and symptoms. The hormonal withdrawal test (HWT) drugs were not expensive (they cost 
about Rs. 10 in India today) and the application was quite simple. 


Harmful effect: When a woman missed her periods and wondered if her mate was 
responsible, all she had to do was to go to the doctor and get an HWT drug prescribed. If 
within a few days of her taking te injection or tablets, bleeding occurred, it signified no 
pregnancy. But if there was no bleeding, then her doubts were confirmed — she was 
pregnant. Medical research, however found that the entire exercise was not only useless and 
misleading but harmful as well. The Internation Journal of Gynaecology and Obstetrics, 
reporting a study on HWT drugs arid their effects, states, ‘Hormonal tests for pregnancy are 
not reliable. The test is false-positive in one out of five women (that is, one out of five women 
taking the drug may bleed and still be pregnant). There is also an increased risk of foetal 
abnormalities.”’ 


If taken during the first trimester (eight to 10 weeks of pregnancy), the baby likely to be 
born may have any of the congenial abnormalities described by the acronym, Vactel 
(vertebrol, ana!, cardiac, tracheal, esophageal, limb). The worst known instance of this is the 
Thalidomide Disaster which caused the birth of thousands of babies with malformations all 
over the world, particularly in West Germany. The root cause was pregnant women 
swallowing thalidomide pills to ease restlessness and nausea. The drug affected the foetal 
tissues and the result was babies with abnormalities and parents with saddened hearts. 


- After the HWT drugs were taken off the shelves in the USA and Australia in 1973 and 1974 
respectively, the World Health Organisation (WHO) dutifully informed member countries, 
including India, of the fact. The government, after consulting scientists from the Indian 
Council of Medical Research (ICMR) and various other authoritative bodies, banned the use 
of oestrogen and progestrogen combination drugs for testing pregnancy. The brand labels 
were to Carry warnings to this effect. Even today some companies flout this regulation. And 
the drugs continued to be used for testing pregnancy and for aborting, regardless of the ban 
imposed three years ago. In fact, they were available across the counter without 
prescriptions being furnished. 


The health authorities chose to ignore the widespread misuse of the drug and drug 
companies continued manufacturing the product. Presently 15 brands of the drug are 
produced by various companies, including the multinationals, German Remedies (parent 
company Schering, brand name Cumorit), Unichem Laboratories (brand name E.P. Forte), 
Organon India (brand name Menstrogen), Mac Laboratories and Glaxo. One firm among the 
lot, Russel, voluntarily stopped manufacturing the drug. for obvious reasons, thereby 
displaying some sense of responsibility. 
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Warning bells had been rung in 1975 when the Population Council of India in its report 
that year, drew attention to the relevant facts about the ill-effects of hormonal-withdrawal 
tests. Four years later, Dr. Palaniappan of the Kilpauk Medical College, Madras conducted 
studies and concluded that 31 per cent of the pregnant women gave birth to babies with 
malformations such as harelips and cleft palates. Says a leading gynaecologist. “It is 
unfortunate that these drugs are commonly used for the determination of pregnancy and as 
abortifacients. It is good thing that the ban has been imposed but one fails to understand why 
it is not being given immediate effect. Gynaecologists are to blame for prescribing these 
drugs when they shouldn’t.”’ 


A plain answer to the above and the reason for the health authorities’ decision to phase out 
HWT drugs instead of banning them outright are not likely to show up either the government 
or the drug companies in a favourable light. 


The future will curse the mercenaries who are playing with the lives of the unborn. 


Reprint from PROBE INDIA, Sep. 82, special report. 


Research work on female sex hormones of oestrogen/progesterone 
cocktail drugs with a plea for banning them in india and the total ban 
released on 30th June 1982 


1978 Dr. B. Palaniappan presents his paper on HORMONE hazards at the 
Tamilnadu Family Planning Seminar held at CMC Hospital, Vellore. 

Mar. 79 Dr. Palaniappan presents his paper at the First Asian Congress on Voluntary 
Sterilisation and Induced Abortion at Bombay demanding total ban of these 
drugs. 


16—2—80 Dr. Palaniappan’s paper published in the Journal of Indian Medical 
Association (1-15 Feb 80 - pp 67-70) ‘Co-author: Dr. V. Poorva Devi. 


15—4—79 Onlooker Publishes the report on Dr. Palaniappan’s paper as cover story with 
photos on maltormed babies. 

18—4—79 _ Report in Free Press Journal Bombay PTI. 

15—4—79 Enlightened Public writes in Onlooker to ban the drugs as demanded by Dr. 
Palaniappan. 

3—5—79 Mr. Rabi Ray, Health Minister passifies the Members of Parliament that the 
Government will take a,fresh look at hormones when an uproar was created 
after discussion on Dr. Palaniappan’s research. 

7—5—79 PTI’s report in all newspapers about item No. 7 and consequent letters, etc. 

21—4—79 __ Aletter in the INDIAN EXPRESS under “Pregnancy Test Drugs” based on Dr. 
Palaniappan’s report. 

2—8—79 Article in Kalkandu (Tamil Weekly) as cover story based on Dr. 
Palaniappan’s paper. 
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Note 


Debonair - A big article on the harmful drugs describing the work of Or. B. 
Palaniappan. 

Report in ILLUSTRATED WEEKLY as above. 

WHO decides sex hormones should not be used for pregnancy test as they 
are less sensitive. The women who are not pregnant will have their delayed 
menses further delayed if hormon are administered. The hormones may 
cause birth defects especially heart and limb reduction anomalies. 

A letter in the Indian Express “Toxic effect of drugs’ based on Dr. 
Palaniappan’s paper. ae 

One Mrs. Alagulakshmi reports to Indian Express that she had three non- 
secutive abortions due to taking of hormones. Seeks clarification. 

Dr. N. Ramachandran, Cuddalore -1 refers Dr. Palaniappan’ s paper in JIMA 
and warns the mothers. 

A detailed letter in indian Express pointing out the dangers involved as 
quoted by Dr. Palaniappan. 

“RACKET IN TOXIC DRUGS” in Indian Express. 

Drugs Control - A letter in the Hindu. 

Drugs and Foetal Defects in !ndian Express. 

Drugs Controller (India) decides to. reopen. the matter; Letter to an 

enlightened Social Worker, Madras, 

“Preventing Disability” letter in HINDU referring Dr. V. eat tacts 
DG, ICMR’s article. 

A letter in THE HINDU “New Drug Units” also referring the matter of 
Hormones. 


Dr. Babu Saheb Parulekar, M.P., asks questions (No. 921) answered by 


‘Kumari Kumud joshi, Dy. Health Minister regarding the matter. 


Requests in Parliament Speaker promises exclusive half-an-hour discussion 
on hormones. Health Minister makes certain statements. (Half-an- hour did 
not come through due force ¢ losure of the current session. 
A detailed letter to the HINDU “BANNED DRUGS IN INDY’. 
“Pregnant Women should not take hormones’ ’ based on Dr. B. 
Palaniappan’s work says Vimal Balasubramaniam in SUNDAY. 
(A Tamil monthly of Femina Type) publishes a self contained letter. (Mangai) 
Various other magazines also wrote about this matter Eg. Femina, Probe New 
Delhi, etc. 
Govt. of India decides to Ban the drug. 

Pregnancy testing Drugs to be banned’’-—— THE HINDU PTI. 

‘Pregnancy test kits banned’’ — Indian Express PTI. 
Multinationals have been given time to produce these drugs till 311 2---§2 
and maintain the right to sell them till 30—6—82, 
The story is not yet over. The case has been taken to court by the 
multinationals. The matter has got into legal tangle, So it is going to be a long 
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Current Research 


in Cervical Mucus 


Dr. Thomas W. Hilgers : 


INTRODUCTION 


The cervix is a very important organ to human reproduction and the cervical mucus is a 
vital fluid. Research into the function of the cervix.and cervical mucus is relatively recent 
beginning, earnest, in 1959 although knowledge of some of its properties has been known 
for several centuries. We now know that the cervical mucus is vital to sperm survival and 
sperm penetration through the cervix and that it can be used in a practical way as a sign o1 
fertility. The work with the Ovulation Method of Natural Family Planning has allowed this 
sign to become a practical dimension in understanding the natural phases of fertility and 
infertility!,”. It is the purpose of this report to review some of the current research which has 
been conducted in the role of the cervical mucus in human fertility. 


DEVELOPMENT AND PHYSIOLOGY OF THE CERVIX 


The cervix is present in the unborn female child at very early stages of development. At 21 
weeks in utero, the cervix begins to increase in size and by the 28th week, it begins to secrete 
cervical mucus. This secretion of cervical mucus’is due to the placental crossing of certain 
maternal hormones, especially estrogen’. 


Once the baby is born, in the first two weeks of life, the amount of mucus secretion 
decreases abruptly and the size of the cervix decreases. This is the result of the removal of the 
maternal hormones which were present during pregnancy. From the second week after birth 
hrough the 8th or 9th year of life the cervix secretes only minimally. Beginning at the 8th or 
9th year of life, actually about 1 to 1% years prior to the beginning of menstruation, the 
cervix again begins to increase the secretion of cervical mucus. This is due to the beginning 
of ovarian activity and the production of the estrogen hormone. The cervical mucus is 
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produced and discharged durirg this period of time prior to the beginning of menarche. 
With menarche, a cyclic type of cervical mucus secretion is stimulated around the time of 
ovulation. The pre-menarchal discharge of cervical mucus can be a helpful way of assisting 
the young girl in understanding her reproductive system and her approaching menarche. It is 
a good way to help the young girl in understanding her menstrual cycle in a way which is 
much less threatening than waiting for her first menstrual period. 7 


The cervix has a canal called the endocervical canal which runs through its center. The 
endocervical canal is lined by cervical crypts which are outpouchings or invaginations into 
the body uf the cervix. These cervical crypts are lined by secretory and ciliated cells. There 
are about 20 secretory cells for every one ciliated cell. The secretory cells produce the 
cervical mucus and are hormonally responsive. The ciliated cells have hair-like projections 
called cilia which sweep the cervical mucus out towards the endocervical canal and then 
eventually down toward the vagina. 


There are several hormones in the menstrual cycle which are important to the normal 
function of human fertility. They can be found in Figure 1. As the estrogen level rises prior to 
the beginning of ovulai‘on over four to six days, that hormone stimulates these cervical 
crypts to secrete cervical mucus. Once ovulation occurs the predominant hormone 
becomes progesterone and progesterone inhibits the effects of estrogen on cervical mucus 
production. 


_ The cervical mucus which is produced around the time of ovulation is produced in greater 
abundance than at any other time of the menstrual cycle. It obtains an ability to be stretched to 
great lengths. This stretchability is often referred to as spinnabarkeit or its ability to spin to a 
thread. The mucus is also clear in color and absent pf white blood cells. The viscosity of the 
cervical mucus decreases considerably as well at this time. One of the most important 
functions of the cervical mucus is its ability to assist in sperm survival. Prior to the beginning 
of the mucus discharge, which is stimulated by rising levels of estrogen, the sperm survival is 
practically zero. Once the progesterone hormone increases after ovulation and changes the 
qualities of the cervical mucus once again sperm survival is zero. Only in the presence of the 
estrogen related cervical mucus is sperm survival present. 


The cervical mucus is basically a hydrogel. Throughout much of the cycle the mucus 
contains 92-95% water. However, around the time of ovulation that increases to 98%. This 
small change in the water content allows for major changes in the qualities of the cervical 
mucus. During much of the cycle the mucus production is at 20-60 mg./day. However, 
during the time of ovulation it increases to 700 mg/day, an increase of 10 to 30 fold.’ 


There are basically two types of cervical mucus, the Type E and Type G mucus. The Type E 
mucus Is present around the time of ovulation as a response to the estrogen hormone. It is 
arranged in parallel strands and allows for easy penetration of the sperm through the cervix. 
The Type G cervical mucus is a progesterone dominant mucus which is observed early in the 
cycle when the estrogen levels are very low and later in the cycle when progesterone is _ 
rising. This is a mucus which is aranged in a very dense meshwork and actually acts as a 
barrier to the penetration of the sperm through the cervix. 


The cervical mucus serves two vital functions in human fertility. It acts as a fluid which 
allows sperm survival to occur and because of its biophysical properties it allows for 
penetration of the sperm through the cervix. Both functions are vital to the eventual 
migration of the sperm to the fallopian tube where human conception occurs. 
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Cervical mucus allows for sperm survival by a buffering action on the. vaginal fluid. The 
vagina is normally acidic at a pH of 4.0. The cervical mucus, like the seminal fluid is alkaline 
at a pH of around 8.0. It is necessary to have a flow of cervical mucus through the vagina to 
neutralize the acidity of the vagina so that when the seminal fluid is deposited at the time of 
fertility, a receptive environment is present. This allows for the sperm to survive sufficiently 
long so that they may then penetrate through the cervical canal 


Sperm penetration is facilitated by the channel formation which is present in the cervical 
mucus in response to the estrogen hormone. The parallel strands which are stimulated by the 
estrogen hormone are called micelles. They act literally as swimming lanes for the sperin so 
that they may penetrate through the cervix. In addition, these channels allow for the filtering 
out of abnormal sperms. The latter process is important to the health of human reproduction. 


In addition, the function of the cervix in the production of this mucus allows for what, in 
effect, is a biological valve to exist in the human. In Figure 2 you can see this demonstrated. 
The Type E cervical mucus, present in response to the pre-ovulatory rise of estrogen, allows 
for the sperm to survive and penetrate through the endocervical canal. The gestagenic 
mucus, the Type G mucus, prevents the sperm from penetrating through the cervix. When 
the Type E mucus is present the biological valve is open and when the Type G mucus is 
present the biological valve is closed. In the Ovulation Method of Natural Family Planning, 
couples are taught to know when the biological valve is open ard when: it is closed. When 
the biological valve is open, the woman will detect this by the presence of the mucus 
discharge. When the biological valve is closed, the mucus discharge will be absent. 


The Phases of the Menstrual Cycle 


No woman has an absolutely regular menstrual cycle pattern. All women have some 
degree of irregularity. The question arises as to why some cycles may be short while others 
are regular length and still others are long Figure 3 allows us to understand this more 
clearly. 


If the menstrual cycle is divided into the pre-and post-ovulatory phases, it can be seen at 
the post-ovulatory phase is the constant phase of the cycle. Once ovulation occurs 
menstruation follows on average 13 days later. There is a normal range amongst a 
population of women between 9 to 17 days *. However, within an individual woman the 
post-ovulatory phase is much more consistent than that. 


The variable phase of the menstrual cycle is the pre-ovulatory phase. In a short cycle the 
pre-ovulatory phase will be shorter while in a longer cycle it weill be longer. This variable 
length of the pre-ovulatory phase is what determines ultimately the length of the menstrual 
cycle. However, even in these concepts, there are new ideas and thoughts coming forward. 
The pre-ovulatory phase of the cycle has often been thought of as follicular phase of the 
cycle. However, the active follicular phase of the cycle is only that phase in which active 
follicular development is occurring and progressing toward ovulation. In this regard, there is 
a time in the immediate pre-ovulatory period which is really quite constant regardless of the 
length of the menstrual cycle. This follicular development phase is the phase when the 
cervical mucus is present. Cervical mucus is produced as an ovulation related process. 


Studies on the Channeling of Cervical Mucus 


‘We have conducted an extensive survey correlating the cervical mucus events which 
occur at the level of the endocervix with a woman’s observation of the cervical mucus at the 
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vulva. We used two qualities of the cervical mucus in this study: the ferning capabilities and 
the ability of the cervical mucus to form channels. If you take cervical mucus and spread it 
on a glass slide and allow it to dry immediately and took at it under the microscope, the 
cervical mucus will fern if the estrogen levels are rising or elevated. However in the absence 
of elevated estrogen levels or in he presence of progesterone, this ferning quality is absent. At 
the same time, if you take the same cervical mucus and put iton a glass slide but cover it with 
a glass cover slip and allow it to dry at room temperature for 48 to 72 hours, channels will 
form in the cervical mucus if the mucus is being stimulated by estrogen. In the absence of 
estrogen stimulation or in the presence of progesterone, the channels of the cervical mucus 
are absent. 


We undertook a study in which we did these two tests and classified them according to the 
day of the woman’s menstrual cycle and according to the woman’s observation of the Peak 
day. The results of this study indicated that there was a clear association of these events 
which distributes itself much more accurately when associated with the woman’s 
observation of the Peak day as opposed to simply the day of the menstrual cycle. The reason 
for this is relatively simple. The Peak day is associated with the time of ovulation whereas the 
day of the menstrual cycle may be quite unrelated. While most ovulations will occur from 
day 13 to 17 of the menstrual cycle, there are a significant percentage of ovulations which 
will occur either earlier or later than that. Thus, calendar calculations are not of much value. 
The mucus however is discharged around the time whenever ovulation occurs whether it be 
on day 14 or 114°. : 


The Correlation of the Peak Day with Ovulation 


There have now been five studies conducted independently throughout the world of the 
correlation of the Peak day with the time of ovulation. Te first study was done by Billings et 
al and published in the Lancet®. This study which | am presenting today is a study of 65 
hormonally normal cycles from 24 women in whom we associated the time of ovulation 
hormonally with the occurence of the Peak day. 


On an average, the day of ovulation occurred on the Peak day. There was some degree of 
variation, and this is important for us to be aware of. Nonetheless, in 95.4% of these cycles, 
ovulation occurred from two days before to two days after the Peak day. There was one 
ovulation on the third day before Peak and one ovulation on the third day after Peak. This 
correlation of ovulation with the Peak day is the tightest correlation of any clinical sign that 
we are Currently aware of relative to the timing of ovulation. It is a very tight and close 
correlation which is quite remarkable. To our knowledge, no ovulation has been détected 
outside this range in any other studies currently conducted. 


The Correlation of the Basal Body Temperature with Ovulation 


Since the Peak day had been subjected to careful hormonal evaluation, we thought it 
important that various basal body temperature endpoints also be evaluated in a similar 
fashion. Thus, we undertook a study which allowed us to correlate the timing of ovulation 
with a specific point identified on the basal body temperature curve for the timing of 
ovulation. The points which we studied were the basal body temperature dip, the basal body 
temperature nadir, the first day of the temperature rise and a point devised by Guenero and 
Rojas for using a coverline identification point’. 


In these studies, we found that the basal body temperature dip did not occur in nearly 
85% of the 66 hormonally normal cycles which were studied. Thus, it was too unreliable an 
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indicator. In the remaining studies, none of the basal body temperature indicators were as 
precise as the peak day in identifying the day of ovulation. There was a significant difference 
between the correlation of basal body temperature parameters and the Peak day 
correlations. 


We feel these studies are important since claims have been made relative to the timing of 
ovulation with the use of basal body temperature parameters. However, such parameters 
have never been subjected to careful hormonal screening and this study represents the first 
attempt at such an evaluation. 


The Identification of Post-Ovulatory Infertility 


The next study we undertook was an examination of the ability of various natural methods 
to accurately and precisely identify the time of post-ovulatory infertility. Fifteen different 
natural methods were subjected to careful hormonal evaluation. These methods included 
the calendar calculations of Calendar Rhythm, strict basal body temperature 
methodologies, basal body temperature plus symptoms methodologies and the Ovulation 
Method of Natural Family Planning. 


When the calendar calculations were subjected to hormonal analysis, we found that 
ovulation occurred several times after the woman would have identified herself as infertile. 
This indicates that the Calendar Rhythm Method is not an accurate method. 


Five different basal body temperature methodologies were also evaluated. All of them 
excluding one had inherent weaknesses. Ovulation was identified to occur during the time 
of identified infertility in a significant percentage of cases. The only exception to this was 
Vollman’s mean intercept methodology which has been used for the most part for research 
purposes only and has not seen a practical application in natural family planning. 


When the basal body temperature was associated with the Peak day and the temperature 
plus symptoms methodology, the accuracy of the methods increased significantly. The 
inherent weaknessess of the basal body temperature only methodologies was removed py 
adding the observation of the Peak symptom. However, the precision of these method was 
less than desirable. The percentage of time that the specific methodology could not be 
applied to a given situation ranged from 5 to 25%. In addition, the length of time the couple 
would need to unnecessarily avoid genital contact was increased. It appears that the basal 
body temperature, in order to achieve accuracy, must have the observation of the mucus 
symptom. However when two parameters are combined, the precision of the methodology 
is significantly decreased and its inapplicability increases. 


When the Peak mucus sy‘ »tom alone was utilized, the accuracy and precision of this 
methodology was shown to be the best of any of the 15 studied. Not only was it accurate in 
identifying post-ovulatory infertility, but it was the method which reduced to a minimum the 
need for avoiding genital contact. While the basal body temperature required the cervical 
mucus observations for improving its accuracy, the mucus observations did not need the 
basal body temperature to maintain its accuracy”. 


The Ovulation Method in Infertility 


New studies are being undertaken of the role that the Ovulation Method plays in 
understanding situations of infertility. These studies are only in their early stages and the next 
several years will, | predict, reorganise our thinking with regard to a practical approach to 
the evaluation and treatment of the infertile couple. Infertility, incidently, is a problem 
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which is prevalent throughout the world and is a tragic situation whether it be a couple in 
America or a couple in India. It is a problem which necessarily should be taken seriously and 
our ability to asist the couple should be improved to the best of our capabilities. 


We have identified several patterns in the Ovulation Method records which associate 
thernselves with infertility?. One pattern could be called the ‘“Limited Mucus Cycle” while 
‘another could be called the ‘‘Dry Cycle”. In the limited mucus cycle, there is a small amount 
of mucus present generally for a short period of time. An actual classification of the limited 
mucus cycle is forthcoming. In the dry cycle, no mucus is observed throughout the 
menstrual cycle. 


In both the limited and dry cycles, the studies of ovarian hormone production indicate that 
there is a significant amount of abnormal ovarian function associated with these states. In 
addition, studies are revealing a close association between endometriosis and these 
conditions. The latter contention is still unproven and remains for further research. 


In looking at the Ovulation Method charts relative to the length of the post-Peak phase. 
one can also get an indication that an abnormal fertility state exists. For example, in the short 
post-Peak phase of less than 8 days in duration, there is good evidence of an inadequate 
luteal chase. This is associated not only with infertility but also recurrence of spontaneous 
abortion. When the post-Peak phase is excessively long such as 18 or 19 or 20 days in 
duration, it may be an indication of a luteinzed unruptured follicle. This is a relatively newly 
described condition in which the follicle grows and develops but does not rupture and 
ovulation does not occur although all of our parameters would indicate that it did occur. In 
order to postively identify the unruptured follicle syndrome one needs to do sophisticated 
studies with diagnostic ultrasound or laparoscopy. However, if the length of the post-Peak 
phase is excessively long and the woman did not misidentify her Peak or is not pregnant, this 
supposition of an unruptured follicle can be made. 


When premenstrual spotting of three or more days is observed in the charting, this is an 
indication of suboptimal progesterone production by the corpus luteum. Without an 
adequate progesterone support to the lining cells of the uterus, there will be irregular 
shedding of the endometrium and bleeding associated with it. This can be easily identified 
and is very predictive in its hormonal correlations. Many women with this condition, if they 
become pregnant, would experience a spontaneous abortion. On the other hand, such 
miscarriage more than likely does not occur universally in this condition. It simply identifies 
a situation in which the woman is at high risk. Obviously, as our ability improves to identify 
such problems, we should also be able to improve our ability to solve such difficulties. 


Summary 


In summary, we have looked at the important characteristics of the function of the cervix 
and the role of the cervical mucus. The cervical mucus is a vital fluid which is highly 
significant to the health of human reproduction. Its research is still in its early stages, in many. 
ways, and yet, what we know from this point is that it plays an extremely important role in 
the health of human reproduction and from a practical point of view can be utilized in 
accurately and precisely identifying days of fertility and infertility. Thus, it makes enormous 
sense to utilize it as a practical dimension in natural family planning. 
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Figure 1. The hormones of the menstrual cycle (from Hilgers, T.W., Reproductive Anatomy and Physiology forthe | . 


Natural Family Planning Practitioner. Creighton University Natural Family Planning Education and 
Research Center, Omaha, 1981.) 


Figure 2. The Type E and Type G types of cervical mucus are schematically depicted revealing the biological 


valve (from: Hilgers, T.W., Reproductive Anatomy and Physiology for the Natural Family Planning 
Practitioner. Creighton University Natural Family Planning Education and Research Center, Omaha, 
1981.) 


Figure 3. The phases of the menstrual cycle showing the differences which occur in short, regular length and long 


cycles (from: Hilgers, T.W., Reproductive Anatomy and Physiology for the Natural Family Planning 
Practitioner. Creighton University Natural Family Planning Education and Research Center, Omaha, 
1981). 


Natural Family Planning 
yesterday, today and 


tomorrow 


Dr. J.J. Billings 


Remarkable advances in our knowledge of reproductive physiology have occurred within 
the past few decades, such that natural family planning is now firmly established on 
scientific principles. Speculative opinions are progressively being replaced by established 
fact. | 


All natural family planning methods depend upon the extraordinary cyclic activity of the 
female which determines that phases of fertility are separated by longer phases in infertility 
Fertility results from the occurrence of ovulation, and dvulation is the cause of menstruation; 
in the absence of pregnancy ovulation will virtually always be followed by menstruation 
approximately two weeks later. Occasionally multiple ovulations will occur within the one 
cycle, but these ovulations always occur onthe same day, so that there is only one ovulation 
day in any cycle. | 


When our work in Melbourne commenced in 1953 we had only the Rhythm Method 
available to us. This was based on the shrewd obseravations of Ogino (made at laparotomy) 
and those of Knaus (studying uterine contractions following injections of pituitrin) which 
had demonstrated the time relationship between ovulation and the following menstruation, 
not the menstruation which had preceded it. To convert these contributions to a method of 
regulating fertility it was necessary to intruduce a supposition, which was the weakness of 
the method. The supposition was that the woman’s cycles would remain within the range 
observed during the previous six to twelve months. The Rhythm Method was therefore made 
unreliable by irregularity of the cycles, and was inapplicable when ovulation was 
suspended. Additionally, there were difficulties when bleeding occurred in association with 
ovulation and was mistaken for true menstruation. The Rhythm Method. is essentially a 
menstruation method involving calendar records and the counting of days. 
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We made a prolonged study of the Temperature Method, recognising that its weakness is 
its inability to define days of infertility except after the occurrence of ovulation. Additionally, 
it is anon-specific indicator which may be disturbed by influences which have nothing to do 
with the reproductive cycle. When ovulation is suspended it provides no information at all. 


In an effort to confront the unsolved problems we consulted the gynaecological literature 
and found that more than a century ago there was record of the secretion of a particular kind 
of mucus from the cervix of the uterus to mark the time of fertility. The laboratory information 
was definite, but there had been little attention paid to the women’s observation of the mucus 
so far as the scientific literature was concerned. We were to discover later that knowledge of 
the significance of the mucus exists in the folklore of some ethnic groups, including some 
African and Australian aboriginal tribes. When we encountered uniformly affirmative 
answers of women regarding their awareness of the symptom, we determined to study it. It 
soon became evident that the women were describing a characteristic pattern of sequential 
changes in the sensations produced at the vulva by the presence of the mucus and its 
appearance, during the days that it was present. With the co-operation of Professor ).B. 
Brown of the Melbourne University Department of Obstetrics and Gynaecology we have 
since 1963 undertaken combined clinical and laboratory studies of virtually every 
physiological variation of reproductive activity in the human female and of niultiple 
pathological conditions. The studies have included the years before menarche and have 
also extended over many years beyond menopause. 


At first we adopted a ‘multiple index’ clinica! approach, and certainly came eventually 
to test our conclusions by a multiple scientific index including hormonal monitoring, a 
revision of the microscopic examination of ferning and channel formations in the mucus, 
comparing the examination of mucus obtained from the cervix with the woman’s 
observations at the vulva, and later sonar echography. These multiple indicators led us 
progressively to the conclusion that the “multiple index” approach in teaching is unsound, 
indicating insecurity in the teacher regarding all of the natural markers of the phases of the 
menstrual cycle and communicating that insecurity to the couple under instruction. Except 
in the short fertile cycle these natural parameters frequently failed to correspond with each 
other, an observation which led to loss of confidence in all of them on the part of the couple, 
and errors in their application. 


Our own studies demonstrated that the Peak symptom of the cervical mucus, as defined in 
Ovulation Method terminology, is the most reliable biological marker of the time of 
ovulation, and therefore of post-ovulatory infertility. It is illogical that it be “checked” by a 
Parameter such as the temperature record, which lacks camparable reliability. 


Added to that, there was the continuing problem of defining the commenement.of the 
fertile phase. We were able to demonstrate that the mucus pattern reliably points to the 
commencement of the days of possible fertility, this change from the Basic infertile Pattern, 
again as defined in ovulation method terminology, corresponding with the first significant 
rise of oestrogen resulting from follicular ripening within the ovary. 


Having progressively determined by practical experience that virtually all women can be 
taught to recognise their own cervical mucus pattern and to interpret it, following competent 
instruction, we concluded that the correct approach in teaching natural family planning 
today is to use the Ovulation Method as the primary method, reserving other techniques 
such as the temperature record for temporary use in special circumstances. Because it can 
enable the woman to recognise the approach of ovulation in sufficient time to avoid 
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pregnancy and to know when the possibility of conception in any particular cycle has 
passed, the Ovulation Method is therefore applicable in all circumstances, including the 
premenopause and menopause, which are years of considerable anxiety for many women; 
we were also able to exploit the usefulness of breast-feeding for both mother and child, and 
to integrate the natural infertility of breast-feeding into the whole spectrum of natural family 
planning. There has been widespread confirmation of our claim that virtually every woman 
can recognise the indications of infertility and possible fertility provided by observation of 
the cervical mucus pattern. In the WHO trial 94% of woman entering the trial were able to 
do so. Once the teachers have developed a positive attitude towards the recognition of 
infertility they will no longer be concluding that the woman who does not produce a pattern 
of fertility has failed to understand; the chart may be typical of infertility. 


It has sometimes been suggested that the readiness with which women who are illiterate 
or semi-literate, or living in poverty, learn the ovulation method is an indication that they are 
in some way “closer to nature’ than their more sophisticated, although not necessarily more 
intelligent, sisters living in affluent societies. It is more likely that in their circumstances the 
teacher has adopted a simpler approach in the teaching of the method, for it can be said with 
conviction that teaching wich concentrates upon a simple presentation of the facts will 
produce the best results. 


One project involved a study of seven girls for up to 5 years to include the time of onset of 
their first menstruation. Fluctuations in oestrogen level occur before menarche, and 
gradually increase in amplitude, with the production of cervical mucus in association with 
the higher oestrogen levels. When menstruation begins it first occurs soon after the 
oestrogen peak and the presence of the mucus, because ovulation is not yet being 
experienced and the bleeding is the result of oestrogen withdrawal. As time progresses it can 
be seen that the progesterone levels begin to rise before menstruation, eventually to a level 
of more than 1 mg in twenty four hours, this level persisting for up to two weeks as an 
indication hat ovulation has occurred. Now the patches of cervical mucus are separated by 
longer and longer periods of time from the following menstruation, reflecting the inhibitory 
effect of the progesterone upon the production of that kind of mucus which leaves the 
vagina. 


The fertile phase: 


In defining the limits of the fertile phase of the cycle one has to take into account the 
possibilities which exist in regard to sperm and ovum survival. Both animal and human studies 
have indicated that the survival time of the ovum is unlikely to be more than 6-12 hours after 
ovulation. The vagina is ordinarily inhospitable to the sperm cells and they are prevented 
from entrance even into the cervix of the uterus during most of the cycle. Towards the time of 
ovulation glycogen accumulates in the vaginal epithelial cells and is broken down by the 
lactobacillus of Doderlein into lactic acid, which provides a hostile environment for the 
sperm cells. In the presence of favourable mucus which envelops and nourishes the sperm 
cells, and also assists them to find their way into the cervical crypts and the body of the 
uterus, the sperm cells may survive, with ability to fertilise the ovum, for up to 3 days, 
perhaps sometimes a little longer. Unless this particular mucus is present it is unlikely that 
the sperm cells will survive for more than an hour or so foliowing ejaculation into the vagina. 


The beginning of an increase in sperm survival time is therefore dependent upon and is 
- marked by the secretion of mucus which leaves the cervix and becomes evident to the 
woman. This.mucus is formed under the influence of a rising level of circulating oestrogen. 
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The beginning of the fertile phase, that is, the advent of the possibility of fertility, is marked 
biochemically by a significant rise in the oestrogen level, and symptomatically by the 
appearance of cervical mucus secretion, or in the case of the woman who has a continuous 
secretion, by a change in the characteristics of the mucus which has already been abserved. 
These two phenomena are interdependent. 


In a series of 43 ovulatory cycles the women recorded the first change from what is called 
the Basic Infertile Pattern of mucus, and it was found that the first mucus change coincided 
almost exactly with first oestrogen rise. In this series the peak of mucus symptom was shown 
to be losely related to the time of ovulation. 


Another study of 23 normal ovulatory cycles demonstrated a close relationship between 
the peak levels of FSH and LH in serum and FSH in urine. The urine LH peak showed a 
poorer correlation, with multiple peaks in several cycles, probably due to marked 
fluctuations in serum LH values caused by episodic secretion of the hormone by the pituitary 
gland. It is to be remembered that all endoctrine secretions (expect those of the placenta) 
occur episodically. It is possible that the true peak of the serum LH occurred the day before it 
was observed by measurement in some cycles, and if this were so it would indicate a close 
relationship between the oestrogen peak and the serum LH peak. Whether estimated from 
the time of the oestrogen peak or the LH peak it was demostrated that the peak symptom of 
the mucus is very closely related to the time of ovulation, and none of the biochemical 
markers proved to be more accurate than the peak of the symptom as recorded by the 
woman. 


During /actation the levels of oestrogen and progesterone remain low for some time, the 
duration of infertility being related to the frequency of suckling and the time for which the 
infant is nourished entirely by breast milk. The absence of ovulation accompanies a high 
level of circulating prolactin, and there has been a theory that prolactin prevents the ovarian 
response to the pituitary gonadotrophin FSH. The studies of Professor Brown indicate that 
the more likely explanation is that the prolactin prevents the FSH rising to a level sufficient to 
cause ovulation; in other words, the effect of prolactin is primarily upon the hypothalamic- 
pituitary mechanism. 

As lactation continues the ovaries may show minimal cyclical activity which gradually 
increases, so that cervical mucus is produced at times of raised oestrogen and sometimes 
bleeding results when the oestrogen levels fall again. With the return of ovulation the luteal 
phase of the initial cycles may be shorter than normal, but the longer the interval between the 
birth of the child and the return of ovulation the more likely it is that the first ovulatory cycle 
will exhibit a luteal phase of normal length. 


In women approaching menopause the only cause of diminished fertility may be a 
reduction in the amount of mucus being produced by the cervix, which is observed in many 
cases years before the cessation of ovulation, and moreyears before the menopause itself. 
For some years after the last menstruation cyclical fluctuations in the oestrogen levels 
continue. In some women approaching menopause anovulatory cycles are observed in 
which there are very high levels of circulating oestrogen, unaccompanied by significant 
secretion of cervical mucus; the explanation for this phenomenon is now known, but it has 
been taken to indicate a target-organ failure. 


In another study of 61 ovulatory cycles the urinary oestrogen and progesterone 
(pregnanediol) values were measured. In all of the cycles in which sufficient information 
was obtained there was a clear transition from early baseline oestrogen values, which in the 
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majority (91%) fluctuated between 4 and 14 ug/24 hours; in the remaining cycles the 
baseline values fluctuated between 11 and 22 ug/24 hours. The pregnanediol values 
reached their lowest levels between 7 days and'1 day before the oestrogen peak, after which 
the values began to rise. The first significant pregnanediol rise was taken to occur on the first 
day on which the values were clearly above the follicular phase baseline and were exceedng 
0.6 mg/24 hours could indicate post-ovulatory infertility, particularly when the blocking 
effect of thecervical mucus formed under the influence of progesterone 's taken into 
account. 


The development of a simple test, a “Do-It-Yourself Kit’ was a logical progression of these 
scientific studies verifying the accuracy of the Ovulation Method. The results mentioned 
indicate that in such a kit the oestrogen level could be set at 15 ug/24 hours to mark the 
beginning of the fertile phase and the pregnanediol level just above 1.5 mg to indicate the 
end of the fertile phase. 


Professor Brown has led the world in the development of such a kit, which in clinical trials 
has already proved satisfactory for the measurement of urinary pregnanediol in an overnight 
specimen of urine. Later the kit will be expanded in scope to measure also the oestrogen 
levels in an overnight specimen, and will be able to be adapted to reflect the ratio of the two 
hormones to each other. 


The fully developed kit will be a landmark in the history of natural family planning, and 
certainly brilliant scientific achievement. It will be of great practical value in obstetrical and 
gynaecological practice, and very useful in natural family planning if it is used prudently. It 
will eventually find its place in natural family planning when it is recognised that it is not “a 
method” but essentially a refined teaching aid which will help the woman to develop 
confidence in her own observations. The chemical measurements will not be more 
accurate, or even as accurate as the interpretations made by the woman of her own mucus 
pattern following competent ‘nstruction. As most women will prefer to be guided by 
observations of natural phenomena than the use of technological aid, it should be made 
clear to the woman under instruction that, if they take the trouble to learn the method 
properly, preferably by keeping a daily chart for at least several cycles, they will learn to be 
more accurate than any technology can hope to be. 


Examples of the results obtained by use of the test kit (for progesterone) are set out in the 
following tables. The woman has recorded her estimate of the day of the peak symptom and 
the day on which the test kit indicated to her that ovulation had taken place within the past 
few days. There have also been laboratory measurements of the total oestrogen level (TE) 
and pregnanediol Pd (GLC, ‘n the urine, and also within the laboratory a quantitative 
measurement of pregnanediol in the urine provided by the kit (PdG). 


CYCLE F. MUCUS + + PEAK - “ - 
TE 67 80 65 67 45 a2 
Pd (GLC) | 2 4 3 ra «bee 
PdG (EIA) a 2 iy 4 1.4 2.8 
KIT - - - - 4 a 
CYCLE 2, MUCUS + + PEAK mn 
PdG ad ie 1.2 1.8 4.8 
KIT - : + + + 
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CYCLE 3. MUCUS 4 + «4b PEAK ; - 
PdG ot, a 
KIT - 2 F + + 


— 
—_~ 
No 
_ 
=~ 
~ 
—— 
~ 
~ 


In the second cycle the woman was a little uncertain as to whether she may have marked 
the peak a day early. 


Another example is that of a woman who was anxious to become pregnant and did so 
following an act of coitus on each of the first two days past the peak of the mucus symptom. 
As is usual in our research studies of particular cycles, a daily temperature record was kept, 
but the woman gave up taking her temperature when she was sure from her symptoms that 
she had ovulated; neither the test kit nor the temperature had yet indicated that this was so. 


MUCUS + PEAK - 

PdG a oe 4 4 1.3. PREGNANT 
KIT : - . - + 

TEMP (c) 36.5 36.6 © 36.4 36.5 


This woman and her husband were particularly anxious for a boy, and had planned the act 
of coitus accordingly. The child proved to be a boy. 


In further esimates of the usefulness of the Ovulation Method in determining the sex of the 
child are to be made, it is important to remember that the timing of coitus is made entirely on 
the basis of correct observation of the day of peak symptom, not an estimate of the day of 
ovulation made by reference to other parameters as well. The use of multiple indices 
introduces errors and vitiates the reliability of the technique. 


Most teaching now makes it clear that the day of the maximum quantity of mucus often 
precedes the peak by a day or two. However, some women are still marking the peak 
incorrectly as the day of the greatest stringiness of the mucus; the stringiness may disappear 
but the slippery sensation of the mucus at the vulva persists. The day of the peak is the last 
day of the lubricative feeling at the vulva. 


The words lubricative meaning “slippery” and lubricity meaning ‘‘ready to love”’ or in its 
pejorative sense ‘‘lewdness” have a common latin origin /ubricus meaning ‘smooth or 
slippery’; this is yet another indication of the fact that the most reliable indicator at the time 
maximum fertility in the cycle was recognised in ancient times. 


It is when the application of the test kit is looked at closely in particular circumstances that 
one can perceive how the woman could be confused by the test if she did not know the 
ovulation method well, and also if she were using the test as a crutch to support her in her 
lack ef confidence or to make up for incompetent instruction. Thus a woman close to 
menopause could encounter difficulty in those circumstances when very high oestrogen 
levels are associated with infertility, occuring as they may some considerble time away from 
ovulation, and sometimes being unaccompanied by any mucus secretion; the absence of 
mucus would demonstrate the infertility while the test would not. The Ovulation Method 
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will also identify the “infertile ovulation’, that is, infertility due to absence of normal mucus 
at ovulation; the test would not only fail to identify this infertility but would create 
unnecessary anxiety. 


In the case of the woman who is not yet experienced in the Ovulation Method, and 
perhaps is approaching menopause with long irregular cycles, the test could distinguish 
betwen bleeding secondary to fluctuating levels of oestrogen and the bleeding associated 
with ovulation which could obscure any accompanying mucus pattern. In the presence of a 
long cycle for any reason, the mucus patches which tend to occur as a reflection of the 
transient rise in oestrogen level could be identified for what they are. We have sometimes 
made temporary use of a temperature record for these purposes and also to seek advice of 
ovulation when a woman having difficulty in achieving pregnancy reports a too meagre 
symptom and hormonal measurements have not been available. The test kit could clearly 
provide a more reliable answer to these problems and then (as in the case of the 
thermometer) be put aside. 


In the use of clomiphene for the treatment of infertility due to absence of ovulation, the 
gynaecologist could check to see whether the dosage has been successful in provoking 
ovulation.|n this case the woman is likely to have been unfamiliar with the mucus pattern of 
ovulation, and there is also the problem that clomiphene through its anti-oestrogenic effect 
reduces the cervical mucus secretion even when it does cause the woman to ovulate. 


CONCLUSION: 


The present situation therefore is that natural family planning is established on a sound 
scientific basis. It has been proved that women understand it easily, that it can be taught in a 
simple way virtually from woman to woman, and applied in any circumstances which the 
woman and her husband may encounter; moreover, the husband and wife can be assurred 
that in using this information they will find that it provides a solution which at the same time 
helps them grow in mutual understanding and generosity. In other words it will foster the 
development of those virtues upon which the security and happiness of marriage depend. 
So, as we look together at the future of fertility regulation we can say with confidence that it is 
in our hands. | 
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Infertility and 
the Ovulation Method 


“- F5 
& Wz 


Dr. Evelyn L. Billings 


Introduction: 


Management of an infertility problem by an Ovulation Method teacher involves taking the 
couple into her care. In order to do this the teacher will be required to have a good 
understanding of the normal physical, physiological and psychological requirements for 
conception. Her special expertise lies in teaching the woman to recognise her fertile pattern 
in the cervical mucus, without which knowledge and the correct timing for intercourse, 
conception may not occur. In this matter she can be of help to the doctor who is investigating 
other aspects of fertility. 


While an Ovulation Method teacher is not a qualified medical practitioner, it is necessary 
for her to be familiar with the investigations undertaken by the medical team and to 
recognise the indications for referral, for medical or counselling help. Within reason, it is 
necessary for her to be able to answer accurately the questions she may be asked by the 
couple or to be able to direct them to the correct source of information. She should be able to 
give an informed opinion on the chances of success. Encouragement is an essential and 
while in the light of modern knowledge we can predict an 80% success overall, some 
circumstances render conception virtually impossible, and to raise hopes falsely should be 
avoided as much as possible. 


The problem of infertility is extremely complex and expert teamwork is therefore most 
desirable. The teacher is an expert member of the team and must recognise her own 
importance as well as her limitations. She must be ready and willing to refer a couple and to 
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co-operate with the referral team. To do this she must recognise those indications requiring 
investigation emerging from the history of the couple and from the interpretation of the 
woman’s cervical mucus chart. This is her special field. 


Some couples will have been referred from the medical team when all investigations have 
been carried out, and some couples will have come at the recommendation of friends 
without any prior medical advice. 


it can be seen then that the role of the teacher can be very demanding in this matter of 
assisting fertility. Well trained teachers are of absolute importance. They should carry the 
accreditation of a reliable organisation. 


REQUIREMENTS FOR FERTILITY: 


There are two essential requirements in the successful achievement of pregnancy for any 
couple. Both fall within the scope of the teacher to assist: 


1. HARMONY - Unconditional love for each other 
2. KNOWLEDGE of the signs of fertility 


1. HARMONY between man and wife in all circumstances is essential. Disharmony is 
capable of preventing a conception in an otherwise normal partnership by disturbing 
reproductive physiology. It is wrong to suppose that conception is going to save a damaged 
relationship. Should one occur the child may be in jeopardy. It is just as wrong to imagin 
that a marriage will break up because no child is born. | 


It is expedient that serious attention should be paid to improving the relationship and that 
the couple be helped to a loving considerate regard for each other. It is in the experience of 
all teachers that seemingly normal individuals with normal signs of fertility are denied 
children. It is not at once obvious that subtle marriage problems are operating. It is as though 
the baby is waiting. 


A knowledgeable, sympathetic counsellor can work wonders. Sometimes after quite a 
long time a couple will experience the unexpected joy of a child. The tension provoked by 
repeated disappointment, medical examinations and procedures and even by scrupuious 
attention to charting may be relieved to some extent by suggesting that charting should 
cease, merely reassuring the woman that she will recognise the fertile signs when they 
occur, however infrequently. Simple remedies as good diet and adequate rest fall within the 
scope of advice by Ovulation Method teachers. 


in the event of frustration at the end of years of hoping and exhaustive investigations, if 
love between the couple has been increased, so that they have become all important to each 
others where the misfortune has been seen as a mutual disappointment, where guilt, blame 
and all such negative feelings have yielded to their love for each other, they will find 
acceptance of their lot and true happiness. It is a large part of the teacher’s role to encourage 
such an attitude and to leave the couple not with a sense of hopelessness but with a 
deepened love. It may be that the teacher's service to this couple is not to help them to 
achieve a pregnancy, but to help them to achieve a strong and loving bond so as to enable 
them to parent those other children of the world who are unloved and forsaken or bereft. 


It may be that the couple denied children by ordinary means, will seek advice on such 
matters as adoption, artificial insemination by either husband or donor, and in vitro 
fertilisation. The teacher must familiarise herself with all these procedures as well as the 
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moral, social and practical aspects of them all so that her advice will be scientifically as well 
as morally sound. 


2. KNOWLEDGE OF FERTILITY. 


The Normal Anatomical and Physiological Requirements for Fertility. 


The teacher should know what is required for conception. This involves a somewhat 
detailed knowledge of the anatomy of the male and female reprodutive system in health, and 
some knowledge of disease conditions which can frustrate conception; Among the essential 
facts are the life of the sperm cell and the life of the ovum. It is important to know that the 
sperm cell is dependent upon the healthy normal mucus from the cervix, and that without 
this mucus the sperm cell will very quickly lose its fertilising capacity. The ovum lives about 
12 hours. There must be a free passage from the vagina through to the ovary so that the egg. 
cell can tind its way into the tube following ovulation and meet the sperm cell coming 
through the uterine cavity. The endometrium must be in a receptive condition and be 
supported by a healthy corpus luteum. : 


The underlying hormonal control of the processes of reproduction are necessary for the 
teacher to understand. This will help her to understand some of the hormonal reasons for 
infertility. This knowledge can be conveyed to the couple simply and in as much detail as is 
required by them. Couples should not be confused by too much theory. It is important 
knowledge for the teacher and equips her to answer questions expertly. 


Indications for Procedures And/Or Investigations. 
THE HISTORY - This is important for assessing the problems and teaching the couples. 


Listen 
Ask important questions 


The teaching begins with listening to the story of the couple. Some necessary questions 
are asked. Some indications of the problem are ascertained. A decision is made whether to 
refer the couple to their doctor or if no problem is obvious to defer investigation until 
conception has been abnormally delayed, after fertility identification has been taught. 


Age 


Because of the prevalence of contraception in the community it is difficult to get accurate 
figures on natural infertility related to age. A recent review of age-related infertility by a 
member of the Population Council of New York yielded the information that in a non- 
contracepting population it was 4.1% between the age of 20 and 24, 5.5% between 25 and 
29, rose to 9.4% between 30 and 34, and to 19.7% between 35 and 39. 


After this infertility increases to practically 100% in the next few years, when it becomes 
absolute. 


We must not presume that all women in the forties do not want to conceive. A woman 
may be too old to conceive. However couples married when the woman is over forty will 
need to be carefully taught to pick up minimal signs of fertility, because the cervix becomes 
unresponsive to oestrogens even at high levels during ovulation in some women, prior to the 
menopause. Some will ovulate infrequently at this time and some will be infertile because 
the luteal phase will be too short for sustained endometrial growth, or the endometrium may 
have become unreceptive to implantation. 
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This chart shows several infertility factors. First of all the woman’s age - she is 41, and itisa 
well-known fact that fertility declines rapidly at this age. The luteal phase 1s short in both 
cycles, indicating that there is a poor formation of the corpus luteum. This also would be 
born out by the fact that there is a rather poor rise in progesterone following the high 
oestrogen associated with the Peak symptom. 


Even though the woman has identified the Peak symptom, the descriptions that she gives 
of he mucus show that it is a rather poor quality throughout the brief ‘possibly - fertile’ 
phase. 


it will be seen that the breast tenderness which normally occupies the few days ahead of 
menstruation in both these cycles extends back in the cycle as far as the Peak symptom. This 
prolongation of the breast tenderness symptom has often been associated with the overall 
signs of intertility around the menopause. 


it will be noticed that the oestrogens have reached very high levels despite the poor mucus 
symptom, indicating the poor response of an aging cervix. 


Note the biphasic shift in the BBT associated with ovulation. 


Note the prolongation of the pain symptom and therefore its unreliability in indicating 
fertility. 


And note the acts of intercourse at the most fertile indication of the cycle and the absence 
of conception. This chart is 5 years old and this woman did not conceive. 


It is necessary to know how long a couple has been trying to conceive. If the couple is 
young and gives a normal history, one would quieten uneasiness until 18 months or so have 
passed. The history of previous conceptions is important. This provides encouragement and 
gives information that at least on that occasion ovulation occurred and sperm cells were 
produced and reached the egg. It the pregnancy resulted in birth the details of this are 
informative. Infections may have been introduced at the time with damage to tubes - one 
explanation for the ‘one child family’. Abortion may have left a damaged cervix or infected 
tubes. It is not unknown for a woman to have had her tubes tied without. her consent or 
knowledge if the baby had been delivered by Caesarean section. |.U.D’s likewise have been 
inserted without knowledge. The history of an ectopic pregnancy may account for 
diminished fertility. The incidence of ectopic pregnancies is greater In women using |.U.D’s. 
Some of this information will suggest that investigations should be carried out. 


Enquiries must be made of the general health of both the man and the woman. This should 
‘nclude childhood diseases. Such things as thyroid disease, diabetes, obesity and some 
medications, for example tranquilisers and treatments for cancer, can render a woman 
sterile. Mumps may affect both testicles and ovaries and tuberculosis may have damaged or 


occluded the uterine tubes. 


Immediate referral for investigations to the doctor of the couple should be sought if the 
history suggests an abnormality in any way whatsoever. 


The general well-being including fatigue, phy sical or mental depression are all noted. The 
employment of both husband and wife may have a bearing on the question. Smoking, 
alcoholism, heated work conditions may all affect male fertility adversely, and may be 
correctable. Although many experts of today in infertility place male and female factors 
responsible tor infertility fairly equally, many of the factors are due to unawareness of what 
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are the normal fertile signs of the woman and therefore what is the most advantageous time 
for conception. Greater success has been achieved in treating female infertility than male 
infertility. 


The history of peritonitis, abdominal operations, venereal disease and previous use of an 
IUD should raise suspicions concerning occluded fallopian tubes. Infections in other parts 
of the uterine tract particularly of the cervix likewise will need immediate investigation. 


Use of the contraceptive pill and contraceptive injections account for considerable. 
infertility. Careful note should be made of the woman’s menstrual history following its 
cessation as well'as the type of pill, since different forms of synthetic-hormones have 
different effects on the reproductive system. The woman may say she has no periods at all 
and thus is not ovulating. | 


The menstrual history is informative, including the age of menarche, and the variations in 
cycle length. Sudden irregularity and changed mucus patterns indicate ovulation disorders 
for example, ovarian cysts may be suspected. Enquiry about past treatment for such 
complaints as irregularity or dysmenorrhoea are relevants as hormones given at an early age 
are known to interfere with fertility. A young woman who has never menstruated or who has 
experienced recent failure to menstruate should be referred for investigation. The presence 
of breast-milk occurring in a woman who has not had a child, with cessation of periods, 
requires explanation. Medication may be responsible for the suppression of ovulation. This 
condition can be profitably investigated and treated. 


A cause must be found for bleeding which is unusual. This is sometimes stated to occur 
with intercourse and may thus indicate some abnormality of the cervix or the presence of a 
uterine polyp. Discharges — apart from the normal cyclical discharge of mucus — needs 
explaining and may suggest various diseases of the cervix or of the uterus or vagina, 
including infections. Pain accompanying heavy menstruation may mean that the woman 
has endometriosis. If so, skill in the treatment is required if fertility is to be assisted. - 
Prolonged hormonal treatment is detrimental to fertility. As soon as possible every effort. 
should be made to teach the woman to recognise the signs of fertility in her cycles and to 
become pregnant since this has a beneficial effect on endometriosis. Heavy menstruation 
may mean that the woman has fibroids or that she is ovulating irregularly. 


Ignorance concerning the normal mucus discharge is often encountered and couples may 
have inflicted childlessness on themselves by avoidance of these fertile days. 


It is certainly not necessary for the teacher to have a comprehensive knowledge of the 
signs and symptoms of gynaecological disorders. It is simply important for her to recognise a 
departure from the normal, and to enlist the help of the woman’s doctor. Any suggestion of 
ill-health in the husband makes referral necessary. 


Throughout the history-taking, it is possible to make an assessment as to whether 
immediate referral is indicated or not. Whatever the decision, the routine procedure is 
followed, of teaching the couple the rudiments of normal anatomyand physiology, how to 
chart and interpret the signs of fertility and then the guidelines are given for achieving 
pregnancy. The routine is itself therapeutic because it draws the couple together 
concentrating their efforts purposively and so disposes of the isolation one or other may feel 
and gives those in charge time to make appropriately informed assessment. 


At the same time obvious referrals are made and helpful collaboration is established 
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between the couple, the ovulation method teacher and the medical team, including the 
marriage counsellor. 


Whatever eventuates the timing of intercourse to occur during recognised fertility is 
essential. In many cases of infertility these signs are rare. It is therefore vital to prepare the 
couple to make the kest use of any slender opportunities that they may have. This will enable 
them to benefit from such treatment as may be able to restore ovulation and cervical activity. 
Making good use of cervical mucus has produced astonishing results in the face of gloomy 
prognostications even at times when faced with the problem of severely damaged tubes and 
reputed hoplessly low sperm counts. 


Sometimes both male and female factors are operating - for example low sperm production 
and poor mucus at ovulation. These conditions both tend to fluctuate. The couple should be 
encouraged to time intercourse when the mucus is at its best. 


THE CHART: 


Valuable information emerges from the charting. Even the seemingly innocuous practice 
of using lubricative creams or deodorants and douches which is revealed by careful 
instructions for charting, may have been the cause of the failure to conceive. Altering the 
vaginal environment by douching to influence the sex of the child may damage sperm cells 
and result in failure to conceive. The use of these things often result in confusion in charting 
and therefore failure to find the time of maximal fertility. 


PROCEDURES: 
A Normal History and a normal Chart. 


Under these circumstances it is wise to move slowly and to give the couple plenty of time. 
They should be encouraged to expect a pregnancy in due course, and the tension should be 
reduced. It is not a good idea to see them too frequently becuase every visit without 
conception means focussing on a disappointment. Many such couples will conceive during 
the next 18 months. Helping these couples to concentrate on each other apart from wanting 
to conceive, often results in pregenancy occurring. 


A. This chart shows the procedure for achieving pregnancy. The first cycle shows how the 
couple used the days disadvantageously. Too early use of intercourse in the early part of the 
cycle caused them to give up right at the fertile time thereby employing a method of avoiding 
conception. The second cycle shows how after instruction they used the Early Day Rules so 
that they were able to pick up the beginning of the fertile mucus. They then concentrated 
their efforts on the most fertile days and as near to the Peak as they could possibly determine. 
Since intercourse was occurring all through the fertile time the Peak was unclear, being 
confused by the escape of seminal fluid. In this case they were successful in achieving 
pregnancy. 


B. If, after 18 months or so conception has not occurred, referral is made to a specialist 
gynaecologist who understands the Ovulation Method. The first step in the investigations by 
the specialist will be the Huhner’s Test. In order to perform this test the couple has 
intercourse as Close to the Peak symptom as possible and then the woman Is examined 
within an hour or two following this. Some mucus is taken from the cervical canal and 
examined under a microscope. If there are more than 12 spermatozoa seen In one high 
power field and these are active and of normal shape the test can be said to be positive. This 
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test excludes faulty intercourse and obvious sperm inadequacies. Infrequency of intercourse 
and impotence, vaginismus, are some of the problems exposed by the requirements’of the 
test. These are matters for specialised counselling. Sometimes these conditions are very 
difticult to overcome and the teacher must be especially sensitive and restrained in her 
comments. 


Very rarely the woman will have developed immobilising antibodies to her husband’s 
sperm cells. The Huhner’s Test will exclude this possibility, In time this condition sometimes 
corrects itself. Used intelligently the Huhner’s Test at the Peak symptom gives more valuable 
information than mastabatory specimens which often yield a low sperm count, leading to 
frequent repeats of the test and sometimes depressing prognoses, only to be proved wrong 
later on by fatherhood. If the Huhner’s Test is negative it should be repeated on one or two 
other occasions at the Peak of the mucus symptom. It will be negative during absence of 
suitable mucus. If it remains negative in the presence of good mucus, then the husband 
should be investigated by a specialist in male infertility, thus sparing the woman further long 
and involved investigations. Some male factors of infertility are treatable. 


If the Huhner’s Test is normal then a full medical and gynaecological examination of the 
woman should be undertaken. This on the one hand reassures the couple when all is normal, 
and provides encouragement when correction of abnormalities is undertaken. On the other 
hand the investigations themselves, including the performance of Huhner’s Test are 
somewhat disturbing for the couple and care should be taken to answer all questions and to 
offer support and encouragement to the couple at this time. The infertility of the couple is 
something that should be shared between them and everyone concerned should avoid 
laying the blame or fault on either partner. 


If no abnormality is found, including tubal abnormality, that is if the husband and wife are 
medically fit, if the woman is cycling normally and the charted cycle is obviously normal, 
then reassurance and patience are probably all that will be required. At this point a skilled 
and sympathetic counsellor often works wonders for the marriage which may have some 
hidden difficulties. Chart keeping may be discontinued as occasionally this is a source of 
irritation and works against conducting the sort of love affair into which a baby comes. There 
is no danger that a woman once familiarised with her fertile signs will ever be unaware of 
them in the future. 7 


HISTORY OF INFECTION: 


Tubal obstruction is unlikely in the absence of some relevant history, for example, 
venereal disease, abdominal operations, abortion, the |UD or use of the contraceptive pill. 


Blockage of the tubes due to gonorrhoea is practically impossible to correct. It involves 
the delicate lining of the tube and the damage occurs very rapidly even before treatment is 
instituted. Limited success can be expected with clearing the tubes when they have been 
damaged due to endometriosis or to adhesions accompanying abdominal inflammation. 
Timing intercourse at the Peak when cervical mucus is abundant and of good quality, 
sometimes gives surprising results. 


A history of the use of multiple devices and procedures is frequent amongst those troubled 
with problems of infertility and the problem to be tackled is therefore complex. We are now 
seeing some people who have had a reversal of tubal ligation. Despite the fact that the tubes 
have been declared patent, they are experiencing difficulty in conceiving and some have 
reported experiencing heavy and painful menstruation as well as failure to conceive. 
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DEFECTIVE MUCUS PATTERN: 


lf the chart indicates a poor mucus pattern or no mucus pattern, it is important to ascertain 
whether the woman is ovulating. The simplest way to find out is to take a daily reading of the 
basal body temperature which will show a post - ovulatory rise, other factors (for example 
infections) being excluded. Hormonal assays might be utilised to determine any 
abnormality, for example, the time of ovulation in relation to the mucus pattern i! there is 
one, and the length of the luteal phase. Ovulation may not be occurring or there may be 
evidence of a poor corpus luteum formation as evidenced by a short luteal phase. 


Anabnormal mucus pattern with a normal hormonal ovulatory pattern, indicates the need 
for a full gynaecological examination with particular emphasis on the search for infection, 
particularly of the cervix. Treatment with specitic antibiotics may be necessary. 


A poor mucus pattern or no mucus at all sometimes accompanies ovulation for no known 
reasons in a young woman and this is an infertile condition. At present there is no known 
remedy for this. Ethinyl oestradiol has been used to try to improve the quality of the mucus. It 
seems to improve its appearance but not the fertility. It can be used only in small doses, since 
it is an anovulant above a certain level. Presumably the cervix fails to respond to normal 
circulating levels of natural oestrogens in this condition. It is unknown why the cervix fails to 
respond in young women or why the response in intermittent. There is no knowing when the 
cervix will respond and some women have.a fertile pattern only very infrequently and 
conceive at that time. Therefore it is important to encourage the woman to keep observing. 


Failure of the Cervix to respond normally, is commonly seen following the taking of the 
contraceptive pill. Here patience is the best answer to the problem. Time may rectify the 
condition. A couple stopping the contraceptive pill in order to have a child should be 
advised to allow a few normal cycles to be observed before conception. These couples 
usually are very impatient and consequently become very frustrated when pregnancy does 
not occur. Often the relationship must change from wanting to giving, from having to 
enduring, from selfness to otherness, and they may need help to achieve this. It must be 
explained that nature must be allowed to effect her won cure; patience must be urged for at 
least 2 years. ‘’Treating’” a woman with a synthetic hormone, who is not ovulating (that is not 
menstruating) becuase of the effect of a synthetic hormone, logically should be avoided. 


lf after 2 years ovulation has still not occurred, ovulation stimulation is attempted. The 
drugs that can be used are clomiphene and the gonadotrophins. These so-called ‘‘Fertility 
drugs” need to be used carefully with hormonal monitoring. This treatment has proved 
successful in very many cases. Human chorionic gonadotrophins are sometimes used to 
support a poor corpus luteum which thus assists implantation and secures the pregnancy. 


This is the chart of a 30 year old woman who has 5 girls two of whom were born by 
Caesarean section. She took the contraceptive pill for a time before she had any children at 
all; after the first baby she took it again for 12 months, and after the last baby she took it for 6 
months. She states that it took over 2 years to conceive the last baby. 


Note on the chart the irregular cycles and the Basic Infertile Pattern of both non-changing, 
cloudy, sticky, dry mucus, and dry days. 


There are rare episodes of possible fertility and only two Peaks have been recorded. After 
these Peaks the luteal phase is of normal length. 


The hormones indicate that ovulation occurred on day 34 in the last cycle. This is 
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indicated by a rise in progesterone. Intercourse occurred very Close to this ovulation but no 
conception followed. 


It is seen by this chart that the cervix is responding only sometimes. There appears to be a 
gradual recovery of fertility, but in order to conceive the woman must identify the fertile-type 
mucus and the couple programme intercourse to coincide with this. As it often happens 
when a couple realise that fertility is low, they become very desirous of a child, as did this 
couple. However, after several years of trying they have still been unable to conceive. 


Abnormalities of Bleeding, Mucus Patterns and of the Luteal Phase will be recorded and 
provide a valuable diagnostic guide to the discerning gynaecologist. 


Slide 1: Female Anatomy Slide 8 : Dry Ovulation 


Slide 2. : Hormones Slide 9: Infertile Mucus 
Slide 3. : Hormonal Correlation Slide 10 : Post - Pill 
Slide 4: Hormonal Study Ovulation Slide 11 : Ovarian Cyst 
Slide 5 _ : Infertile Factors Slide 12 : Luteal phase of The menstrual 
Slide 6: Infertile Factors | cycle 
Slide 7 : Slide of Obesity Infertility Pill | Slide 13 : Cervical mucus 
IUD Not Ovulating Slide 14 : Cervical mucus 
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“Natural Family Planning 


in Developing Countries - 


with special reference to India”’ 


Dr. M.M. Mascarenhas 


In developing countries where there are cultural constraints and attitudes with regard to 
menstruation, a study which involved 5,322 parous women from 14 cultural groups in 10 
nations was undertaken. The study was funded by the WHO's special programme in research 
Development in Human Reproduction. In those women who constituted the subjects in the 
study, anaemia and malnutrition were so widely prevalent, that one can see the reasons why 
the |.U.D. and hormonal medications not only failed to find acceptance, but also led to a 
higher mortality and morbidity. 


Approximately 50% of all eligible women accept natural methods for spacing and even 
limitation, as shown in both’ the pioneer research studies in India, namely the W.H.O. 
Multicentre Trial of the Ovulation Method (O.M) and the Karnataka State Fertility Research 
Study. 


India, in common with other developing countries has about 80% of its population in 
rural areas. However, only 20% of the total number of doctors practise in these rural areas, 
while 80% prefer the cities. Hence, adding to the cultural resistance to artificial methods in 
the medical drawback making the IUD and pill which need medical supervision, unsuitable 
for the majority of our population. 


“We may well ask ourselves the question whether in a country like India, which has cnly 
23% of the couples of childbearing age practising family planning and where there are 90 
million couples between 15-and 24 not using any method for any significant time, and 
amongst whom unfortunately breastfeeding is also decreasing, we can afford not to 
advocate and make accessible on a wide scale an Effective, Safe and Acceptable Natural 


Method?” 
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‘Again we see that inspite of incentives and free services a recent house survey revealed 
that only 24% of target couples were covered by sterilisation’’. (Medical Times; Bombay . 
Nov. 82). 


The Indian Council of Medical Research (Bulletin Dec. 1981) admitted that ‘“we have to 
accept that at the moment there is no ideal contraceptive free from side effects and 
complications suitable for use in all women” 


In Developing countries spacing is much more important and contributes more 
significantly to regulating births than sterilization. ““This is because marriages take place 
earlier and women under 30 account for the majority of births’. (Centre Calling Sept. 1981 
New Delhi). 


W.H.O. Study 


Research findings of the W.H.O. Study in India, the Phillipines and El Salvador showed _ 
many common features shared by these three developing countries which the family 
planning policy makers could note. The two developed countries were the Ireland and New 
Zealand. 


The W.H.O. Study included over 10,000 cycle in the most Significant Cross cultural study 
ever undertaken in the world. The Karnataka Study (K.S.) included over 50,000 cycles in a 
widely spread population typical of Indian conditions. 


The tollowing observations were made at the-conclusion of the W.H.O. study, and these 
conclusions were again amply confirmed by the Karnataka State Study. 


1. Prime Motivation: In Bangalore the reasons given for freely choosing the Ovulation 
Method ere equally divided between. 


1) Dissatifaction with other methods, either after their use or by hearsay 
2) ‘Natural was good and harmless’’. 


3) Religious reasons given equally by Hindus, Protestant, Muslims and some 
Catholics. 


2. Teaching: by simple women called ‘‘Barefoot Teachers” led to the best results. The 
only teacher who had to be withdrawn from the WHO Study was a married nurse. 
Sometimes older and mature women make excellent teachers. 


This teaching using simple analogies to everyday life eg. a seed in the soil requires 
moisture to grow into a plant. Similarly a male egg or sperm needs the moisture and 
nourishment of the woman’s mucus to join the ovum and grow into a body; or again the 
example of artificial insemination when the farmer sees the mucus at the cow’s vulva as the 
right time for insemination. 


3. Rural and Urban Couples: Generally speaking the slum or rural women had a better 
acceptance, as also illiterate, and semiliterate or less educated women. The rural people 
who prefer ‘natural’ things, accept abstinence more easily. 


In the three developing countries the majority of couples were from rural areas. Most of 
the families lived in singte room dwellings in proverty. 


4, Education: This made no difference, On the contrary a quicker acceptance by 
illiterates made true our motto that ‘Fertility knowledge is fertility Control’’. For community 
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health workers, the concept of a ‘‘self-energised’”’ independent couple makes NFP a 
desirable practice. 


In the WHO Study, 94% of illiterate subjects produced an interpretable pattern; 95% of 
those who had less than 6 years of schooling and 83% of those with a university education. 
Results of the teaching phase (3 cycles) showed that one teaching cycle would have been 
sufficient. (WHO Table1). 


The illiterate women are often most intelligent. Once given the knowledge of their bodies 
they treasure this new awareness of their fertility. 


5. Religion: In the WHO study (268 couples) 33% were Hindus, 6% Muslims and 
Protestants. 


In the Karnataka Study 3,530 couples, 51.5% were Hindus, 12% Muslims and Protestants, 
Catholic were 34%. 


The WHO Study concluded that the profil of a successful user couple was a “Hindu 
couple with three children with the wife having less than 6 years of schooling and who used 
the O.M. for limitation’’. 


In most developing countries Natural Family Planning (NFP) has been accepted for 
reasons other than religion. 


The following was a document statement by WHO. 


“It is of interest to note that the study began at a time when legislation regarding 
compulsory sterilisation was being adopted in India”’. 


Some of the Significant Features of the WHO Study 


6. In the developing countries (India, the Phillipines and EL Salvador), the days of 
bleeding or menstruation averaged 4.4 per cycle, while they averaged 5.6 per cycle in the 
developed countries. (WHO Table 2.) 


7. Vaginal Discharges: It was noteworthy that history ot, or findings of cervical and 
vaginal infections did not influence the women’s ability to learn symptom recognition. In the 
WHO Study 15% of subjects gave the history of patho}< gical vaginal discharge. 


Hence women with leucorrhoea or vaginal and cervical discharges could distinguish 
cervical mucus. This is an important finding, since leucorrhoea is present in approximately 
one-third of women in developing countries. 


8. Attitudes of Husbands: 80% of the husbands in the first cycle were described as 
willing to co-operate in the practice of abstaining. 


in 10% partners were ‘‘always” involved in their wives charting. 

In 3% he was indifferent. 

In 2% he was described as un-co-operative. 

A. further 28% were occasionally involved (WHO Tables 3 & 4 and K.S. Table 2). 


9. Libido or Sexual Urge: A frequently asked question is ‘‘when does my wife experience 
more libido? Is it during the fertile period’’. 


More than 60% of women who freelyanswered the question on timing of Libido, said they 
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experienced the urge just before (pre menstrual) or after menstruation (Post menstrual). 


These two periods correspond to the infertile periods. 14% women experienced libido 
during the fertile period. Often these wives have a communication problem with their 
husbands and need counselling. 


10. Coital Frequence of Couples using the O.M. The most common frequencies as given 
in Bangalore, was twice weekly, 55% of the responding subjects said they were satisfied 
with this frequency, while 16% would have preferred a higher frequency. It is interesting to 
note that there was no decrease in coital frequency after the couple started using this natural 
method requiring abstinence. In fact there was a marginal increase once the couples were 
well established (1.7 to 1.9 coital episodes per week). 


This fact together with the findings on Libido were used to motivate reluctant husbands in 
the learning or transition period. As one formerly reluctant husband remarked after the first 
three months, “‘I.don’t mind the abstinence now, because my wife responds so much better 
now, and we have greater satisfaction’ ’. 


11. The Fertile Phase: (days of sticky and slippery mucus +3) averaged 8 days in the 
developing countries while they averaged 10.6 days in the developed countries. 


‘‘The probability of pregnancy on days of sticky mucus was 0.024-0.0500. (WHO Study) - 
’’ In 96 percent of the cycles in the overall study no friction in the couples was casused due to 
abstinence in the fertile phase. 


12. The Average Duration of Mucus before the Peak Day was about 6 days giving 
adequate warning, only 2% of the O.M. users had one day of mucus before the Peak Day, 
7% had 2 days and 10% had 3 days. 


13. In both studies the Continuation Rates were high. In India these continuation rates 
were higher than for any other method of spacing, and were in the region of about 70 percent 
(WHO Study Table - and K.S. Table 1). 


14. Spacing and Limitation: In both (WHO and K.S) Studies the chat ett of couples used 
the method for limitation. 


In the K.S. only 39.2 percent used the O.M. for spacing whereas 60.8 percent used O.M. 
for limitation. 


Also in the WHO Study “The desire for more children did discriminate to some degree 
‘between the groups, as 51% of those becoming pregnant had expressed the wish for more 
children, compared with 37% of those who continued to the end of the study. 


15. The effectiveness was significantly high in all three developing countries. (Both 
W.H.O. 99 percent and 89 percent K.S. Effectiveness). (WHO Table 6). 


16. It was interesting to note that many of the couples had previously used the rhythm 
method with arbitary variations of so called ‘safe’ and unsafe days’. For eg. one practised 
abstinence for the first 20 days of the cycle. Another couple had intercourse till the 8th day 
and then abstained till 15th day, and then recommenced coitus. Such couples were 
explained a scientific method of determining fertile and infertile days and thus got many 
more days for intercourse. 


Twenty two percent of couples overall fell into this category. 
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Conclusion: 


From the above data we can conclude that as in the W.H.O. recommendation ‘‘That the 
O.M. is a method worthy of more extensive trail to determine its general applicability in 
India, the Phillipines and San Miguel’. Although the pregnancy rate in San Miguel is 
relatively high, it must be recalled that the majority of couples in that centre had never used 
fertility regulating methods previously, and would have an anticipated pregnancy rate of 
90% or more rather than the 38% actually observed. 


Widespread use of the O.M. in these circumstances, if it gave rise to results similar to those 
reported here, would be of substantial value in reducing the overall birth rate’”’. 


Though | have emphasised the immense suitability of NFP for use in the developing 
countries it is by no means intended or implied that it is unsuitable for use in the developed 
countries. Not only are couples in these countries looking for an alternative to the methods 
available, but increasingly they seek the right to control fertility by an understanding of their 
own bodies and their need to live in harmony with their partners in-an ecology free from 


artifice. 
W.H.O TABLE - 1 


Understanding of the Ovulation Method 


er —————————— 


First Cycle Second Cycle Third Cycle 
Centre Excellentor Poor — Excellentor Excellentor Poor 
Good Good Good 
SE Se ee ee Oe eee a ee ee 
Auckland 107 (69.0) 12 (10.1) _109°(93:2) 8 (6.8) °° °112 99.2) «1 9) 
Bangalore 197 (96.6) 7 (3.1) 197 (97.0)- 6(3.0) 193 (97.0) 6 (3.0) 
Dublin 208 (88.9) 26 (11.1) 207 (93.7) 14(6.3) 209(97.2) 6 (2.8) 
Manila 127 (95.5) 6(6.5) 126(98.4) 2(1.6)° 123 (98.4) 2 (1.6) 
San Miguel 129 (82.7) 27 (17.3) 134 (88.2) 18 (11.8)  140(94.6) 8 (5.4) 


—————— P23 GLO 


W.H.O. TABLE - 2 
Characteristics of cycles (Mean Values) 


a CLUE U EE UTE 


CycleLength Daysof zre-Ovulatory Length of Number of 


Centre (Days) Bleeding | DryDays_ Fertile Period Days from 
to End of 
Cycle 
Auckland 28.8 5.3 2.9 10.7 12.7 
Bangalore 28.7 4.7 kd 9.8 13.5 
Dublin 28.2 5.9 17 10.5 a Sat 
Manila 29.2 i) fa 5.2 9.3 13.4 
San Miguel 28.2 4.5 5.0 7.1 14.5 
(El Salvador) 
All Centres 20.6 5.0 2:9 9.5 13.5 


eee 
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W.H.O. TABLE - 3 


Satisfaction with Practice of Ovulation Method 
(In 6165 cycles by subject and 6102 cycles by partner) 


CENTRE 
Auckland Bangalore Dublin Manila San Miguel 
Description of Subject Subject Subject Subject Subject All Subject 
Satisfaction Partner Partner Partner Partner Partner Partner 
Excellent 22.9 19,9 8.6 6.2 39.4 38.1 10.8 9.9 485 31.3 249 205 
(No.) 140 119 bes me ps 647 613 95 86 480 308 1537 1253 
Good 72.5 69.7 91.4.93.5 566 57:8 88.7 684 "S15. Ge” 7° Jou 
(No.) 443 416 1870 1911 929 929 778 869 510 649 4530 4674 
Poor 46 9.9 0 Oss ae 05 “15 —_— 2.1 to oer 
(No.) 28 59 1 6 65 66 = 14 — 21 96 166 
Nil — 0.2 — —_-_ — _—_ = ae — 0.1 
(No.) —- 1 — —_-_ — —_- — — — 5 —- 6 


W.H.O. TABLE - 4 


Difficulty with abstinence of Pregnancy: Subjects who become Pregnant. Cont: 
Subjects completed study successfully 


Category Auckland Bangalore Dublin Manila San Miguel All 
Preg. Cont. Preg. Cont. Preg.Cont. Preg. Cont. Preg.Cont. Preg. Cont. 


Subject difficult with 


abstience None: 46 48 ot.97 Lt FS 57. 89 93 100 70 «86 
Occassional difficulty: 46 45 1 aaa "ae eae | 7 aa i 
Always difficulty: — 7 —- — 0 2 —-_ — 0 
Occasional great 

difficulty: 9 — 3 0 7 0 —_ — 3 0 
Partner difficulty with 

abstinence None: be Fa 36 = 92 2 43 41 10 8619 24 #65 
Occasional difficulty: 67 61 48 6 7t . 29 7) SS GS a 6, 33 
Always difficulty: 11 7 3 0 7 7 —_-_ — 3 0 4 2 
Occasional great 

difficulty: i eee —_ — —_ — 3 0 6 
Subject satisfaction 

with Method: 

Excellent: 29 26 3 1. O47 SS Aw ¢ 71 8 34 
Good: 71 74 97 Sz. GI 48.71.02 QW a 86 65 
Poor: — —_ 22 3 43% 7 1 


Partner Satisfaction 
with Method: 


Excellent: 0 16 3 16 »=613 47 018 3 57 4 30 
Good: 100 77 94 84 69 50 57 82 69 43 79 «68 
Poor: — — 3 0 19 3 430 28 0 17 2 
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W.H.O. TABLE - 5 
K.S. Table - 1 Continuation Rates of the O.M. 


W.H.O. Study Karnataka State Study 


No Couples Entering 278 2790 
CONTINUATION RATE 
After 6 Months 84% 93% 
After 1 year 78% 75% 
After 2 years 71% 70.8% 


W.H.O. Table - 6 


Pregnancy Rates for Effectiveness Phase and for Entire Study 
(Modified Pearl Rates) 


Auckland Bangalore Dublin Manila SanMiguel All 


Effectiveness Phase: 


- Method related: 15.0 @) 2.4 1i5 @) ey. 
- Inaccurate appli- 

cation of instructions: 17.2 3.8 3.96 @) 0 4.0 
-Conscious departure: 12.9 I 11.9 3 40.2 17.7 
- Uncertain: 6.4 re 3.2 tS O 2.1 
Whole Study: 
- Method related: 9.25 0.48 2.70 0.98 0 2.06 
- Inaccurate appli- 

‘cation of instructions: 14.5 3.4 4.3 0.98 2.7 4.4 


- Conscious departure: 
from rules: User 


Failure 11.9 14.6 10.3 iPard 35.4 WZ 
- Uncertain 5.3 0.97 2.0 0.98 O 1.6 
Total Pearl Rates: 41.0 19.5 19.5 20.6 38.1 25.1 
- User Failure: 11.9 14.6 10.3 17.7 35.4 17.0 


- Corrected Effective- 
ness Rate: 29.1 4.9 9.2 2.9 y Be 8.1 


K.S. TA Experiences of Ovulation Method users Psycho Social Aspects 
K.S. TABLE - 2. 


(1) Husband’s co-operation (18 months period) 


Period 


First month 
Mid term 
End 


(ii) Friction Caused: 


Period 


First Month 
Mid Term 
End 


Co-operative Not Co-operative 


2271 (98.3) 
2052 (98.8) 
2204 (95.4) 


Caused 


39 (1,7) 
106 (4.6) 
78 (3.4) 


35..(1,33 
128 (5.5) 
36 (1.6) 


Not Caused 


2260 (77.8) 
1060 (89.2) 
1940 (84.0) 


Not stated 


4 (0.2) 
130 (5.7) 
70 (3.0) 


Not stated 


11 (0.5) 
144 (6.2) 
292 (12.6) 


Note: Figures in paranthesis indicate the percent value to new totals. 
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The Acceptance Rate 
of Natural Family Planning 


in Korea 


Sr. Mary McHugh 


The Beginning and Early Days of N.F.P. in Korea 


| feel very privilegedto have this opportunity to share with you some aspects of our N.F.P. 
programme in Korea. 


This year we celebrate the tenth anniversary of a very humble begining. 


We first started to teach the Ovulation Method in the Pastoral Care center of a small 
hospital in a remote country area run by our Sisters. We had limited materials, translation 
being a problem, no experience and no money. The hospital administrator was reluctant to 
invest scarce resources in this strange new venture. However, the young nurses in their 
lunchbreak time,. made a hundred copies of the Ovulation Method chart with charting 
intructions, by hand. We began by teaching a few young mothers whom | personally knew, 
and we were astounded by their response. At that time | felt that if only ten people benefitted 
from our efforts | would consider it worthwhile. | can never forget these pioneering couples 
from whom | learned so much and who are happily practising the method today. 


Growth of N.F.P. in Korea 


From this modest beginning and amid much suffering and misunderstanding, we 
eventually grew to a National Organization through the untiring efforts of Bishop Stewart 
and the involvement of the Catholic Medical Center in Seoul. 


N.P.F. Program in the Context of the Total Korean Picture 


Let me try to situate our program into the total Korean picture. The population of Korea in 
1979 was 37.6 million. South Korea is about the size of Ireland with a population of 4 
million. 
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The Government established its population policy in 1961. The Ministry of Health and 
Social Affairs (MOHSA) initiated a nationwide family planning program in 1962, utilizing 
the Government's health care delivery systems. There are currently a total of 2,624 family 
planning fieldworkers throughout the country, working under 202 health centers. 


In 1974, the government started to provide induced abortion (Menstrual Regulation) 
Service to low income wives. 


In 1978, 49% of married women were practising contraception. 21% has used it in the 
past and had discontinued for various reasons. 30% never practised it, reports the Korean 
Institute of Family Planning Survey 1979. 


Many people still use the Ogino method or Rhythm discovered fifty years ago by our 
neighbour Japan. 


| have yet to meet a Korean man or woman who has been to High School who doesn’t 
know about the Ogino.method in one form or another, and | have never heard them 
complain about abstinence in regard to this method. 


When teaching the Ovulation Method, calculating the infertile time is a problem as 
opposed to personal observation and charting: We have to stress the differences very clearly. 


The report goes on to say that the induced abortion rate for married women in 1978 was 
50% and the Incidence is increasing. 


The present fertility decline rate is believed to be attributed mainly to the widespread use 
of abortion and vigorous national family planning programs. 


Source: KIFP 1979 Nation Survey 


In May 1979, Dr. Hong of Korea University Hospital made a study through private clinic 
providers of abortion. He found that 36.5% of all abortions were performed on single 
women, accordingly the annual estimate of induced abortion for single women in Korea was 
175,147. In this study, abortion rate started at the age seventeen and peaked at twenty two. 


Another researcher of the KIFP states that Korea has.as yet a low contraceptive practice 
rate and a high discontinuation rate, also the problem of the late age women start practising 
contraception. He found that 3% used contraception after the first birth and 64% after the 
second birth. 


In our N.F.P. program, we are zeroing in on this group guiding them through breastfeeding 
and helping them gain confidence. These young mothers are so greateful for the chance to 
use what one lady called ‘a beautiful method’. Many couples who have two or three 
children, declare that they have completed their family, and then start shopping around for a 
contraceptive method. Some hospitals will not accept the woman for delivery unless she 
consents to sterilization. It is very difficult to counsel a couple to welcome another child in 
the face of government, economic and peer pressure. 


Recent and Current Enforcement Pressures 


The most recent government enforcement of denial of medical insurance benefits for a 
third child, also income tax rebate, housing discrimination and school allowances, makes 
the environment for a third child pitiful. If the second birth is twins, the last child born also 
torteits privileges. 
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Economic sanctions do talk.... A father may forfeit promotion if he has more than two 
children and he can be pressured to present himself for vasectomy. 


There are privileges for either parent presenting a certificate of sterilization. The Media 
presents contraception as Patriotism. The end justifies the means. 


1981 Survey shows the number of women who are sterilized since the beginning of the 
program to be 1,700,000 — 46% of these being sterilized at thirty years of age. This is the 
“backdrop” against which we work. 


N.F.P. Teachers’ and Centers’ Concentration and Thrust 


We have at present 194 N.F.P. fieldworkers working from 77 centers. About half of those 
are salaried and the rest are voluntary. There is a main center in all the fourteen dioceses of 
Korea with outreach programs. The first group of teachers we trained ten years ago are still 
activély teaching and promoting the cause of the Family. They are all High School 
graduates, many are college graduates. The leading diocesan teachers have all made a. 
Marriage Encounter and Cursillo. They are really valiant women. 


Every October we take a simple survey of the numbers of people who are taught the 
method in each diocease, the number who are currently practising, in so far as we can follow 
them up, dropouts and pregnancy rates, etc. 


These are the figures for 1982. 


N.F.P. Acceptance in 1982 
Our numbers remain more or less the same over the past 4 years. 


Learned N.F.P. 9,619 
Surveyed ue 6,725 
Not surveyed 2,894 
Happily practising N.F.P. 4,827 
Reverted to other methods or gave up N.F.P. 1,553 
Husband abroad in a foreign country -150 
Pregnancy 95 


This gives an acceptance rate of 72% counting only those surveyed. If we look at the total 
number who learned the method against those practising, we get a minimum 50% 
acceptance rate. Chunchon diocese has an acceptance rate of 90%. A large number is not 
followed up because of lack of personnel, time etc. 


Among those not contactable or who did not contact us, we know there are drop-outs, we 
also know that couples who give up the method for a year or two, return again to learn and 
practice N.F.P. | have met many such mothers many times in different centers. 


Our pregnancy rate dropped from 5.4.to 1.4 this year. After monitoring teaching centres 
we found we needed to concentrate on feaching the O.M. during Breast teeding. We are 
happy about this and our less experienced teachers have gained contidence. 


Teaching the Ovulation Method during breastfeeding is a priority in our program just 
now. This is the group with the highest acceptance rate for N.F.P. They are so happy not to 
have to use the pill. Every time a breast feeding mother feels a little nausea she runs to get a 
pregnancy test. The husband is bewildered by it all. They quickly learn the Ovulation 
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Method and great peace and harmony follow. Weaning is a little more difficult, so it is very 
important for a mother to begin charting soon after child birth. 


My experience of teaching the Ovulation Method ten years ago is that couples were 
quicker to learn and become autonomous more quickly. 
Now there is a fear — 1) ‘What if | became pregnant’ 
| 2) ‘The possibility cannot be outruled’’ 


3) “I don’t want an abortion’’ 


There is a high degree of anxiety and tension in the client, especially if the couple are not 
intruduced to the method together. This is a big factor in acceptance. The wife needs the 
support of her husband which usually comes when he understands what’s happening. New 
teachers often fear 


— loss of face if a pregnancy occurs and 
— the possibility of an abortion 


Anxiety is transmitted to the client. The teacher hesitates to take responsibility for another 
couple, specially less experienced teachers. 


In country parishes, follow up is done through house visitation. At some time the husband 
will meet the N.F.P. teacher and this is very helpful. The telephone is also used for follow up. 
Some teachers like the latter method very much; they have a sore throat by the end of the 
day, counselling and encouraging. 


We have Family Life meetings weekly in parishes. At first the group is small, attendance is 
not regular, but in two or three months it snowballs. These meetings are very interesting. 
Difficulties, and relationship problems are openly discussed. 


It is generally agreed that after 2 cycles, the method is not the real problem, but the 
husband and wife relationship. Where there is consideration for the spouse in other areas, 
abstinence is not a real problem. One way a wife can demonstrate her love for her husband 
is by keeping her chart and sharing it with him. 


Many husbands need to grow in love and maturity; some haven't yet learned to love 
themselves, and so they can’t love their wives. When wives understand this, they can help 
the husband to grow in love by loving him. 


St. Paul tells us in Ephesians 5 “Men ought to love their wives just as they love their own 
bodies. A man who loves his wife loves himself. —— every wife must respect her husband. 


In the course of counelling and praying with those couples, we ourselves grow in love and 
maturity. ; 


Attitude of Youth to N.F.P. 


The Catholic newspaper Jan. 1st 1983 carried the results of survey taken in the diocese of 
Taegu, indicating that 70% of young couples wanted to use N.F.P. The researcher noted 
‘The continuous diligent activities of the KHFM are gradually bearing fruit’. 


A survey taken in the Seoul archdiocese in November 1982 showed 96% of young 
couples wanted to practice N.F.P. Every month in Myongdong Catherdral we have a 
programme for 80-100 young couples who together learn the method and regularly come to 
follow up classes. 
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The enthusiasm and earnestness of this group is just wonderful. Young husbands often 
come to our centres for information and are anxious to use a natural method. 


High school girls, factory working girls and university students are taught the method in 
detail, they are very happy to learn that they don’t have a serious disease, and learn to 
respect their fertility. They teach their friends also. 


We do not have enough fieldworkers to meet the demand for services and we also don’t 
have enough money, but “the will to Win Can Never Know Defeat’’ our patron St. 
Columban’s motto. We have found that characteristics affecting N.F.P. acceptance are 

1) Initial introduction of the couple to N.F.P. 
2) Couple both Catholics 

3) Couple same religion 

4) According to the number of children 


5) Couples who have experience of contraception and abortion — usually 
no religion 


6) Where a wife’s health is poor 


We see N.F.P. as a true contribution to married love and to civilization. We have seen 
time and again the integral development of the human person through N.F.P. 


As this congress so clearly shows us, in the family apostolate, we not only teach couples to 
understand their fertility and infertility, we also help them to grow in love, understanding, 
mutual sharing and forgiveness. We as N.F.P. teachers are priviledged to be a part of the 
great mystery of love. 


| myself have been greatly enriched during the ten years of working with N.F.P. couples. 
All our teachers have a similar experience. We see the KHFM as the only way to prevent 
abortion and promote loving relationships. 


| see a great future ahead as well as awful lot of work. 
Truly we can say Credidimus Caritati, 


We have put our faith in love. 
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Client satisfaction 


in Natural Family Planning 


Dr. Hanna-Klaus 


It is obvious that no natural family pla: 1ig method will be used by anyone with free will if 
the method is not satisfactory to them. But what do we mean by satisfactory? On the level of 
effectiveness, the method must obviously be able to be used the way it is intended, that is, in 
the case of natural family planning it must be capable of helping the couple either achieve or 
avoid pregnancy with a high degree of reliability. Numerous studies have been performed 
which are summarized on Table 1. Some of the earlier studies did not ask questions about 
satisfaction but assumed them. This is not an unreasonable assumption provided the 
program assesses the continuation rate. Continuation rate is the percentage of users who are 
still using the method in the direction of their choice after 6 months, 12 months, 18 months, 
24 months, and so on. It is clear that a method which is either unsuitable or impossibly 
difficult will not continue to be used. 


When we began to assess client satisfaction, we began by asking the woman if she was 
satisfied with the use of the method and rated the response on a scale of 1 low and 5 high. 
When we could speak with the husband we asked him the same question. If he was not 
available, we asked the woman to try to assess how her husband felt about the use of the 
method. As our studies progressed and we were able to involve more and more couples in 
follow-up, we found that it was quite easy to ask both partners how they felt about their use 
of the method. 


The finding of our earlier papers (!, 2) has been borne out in later studies, that is, that there 
is a learning process: Initially during the month of observation and abstinence the couple 
may be preoccupied with the mechanics of mucus recognition. During the second cycle the 
couple who have not previously had to deal with periodic abstinence may initially have 
some negative feelings which should be verbalized, not necessarily to each other but 
difinitely to the teacher in order to allow the couple to move on to the more positive aspects. 
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It is self-evident that the first measure of satisfaction is the continuation rate. In programs 
where couples have been taught the method properly, where they have been encouraged to 
learn not only the physiological signs-but also to integrate their new understanding of their 
cyclic fertility into their sexual decision making, autonomy has been reached. With these 
couples we find very high continuation rates as is shown in Table 1. On the other hand, 
where programs have concentrated only on the physiology or have assumed that people 
only use natural family planning to avoid pregnancy, no support in achieving autonomy has 
been provided and the continuation rates are consequently low. 


Our most recent study included questions not only about the satisfaction of each partner 
(Table 2) But also shows compliance by family planning history. Compliance is defined as 
genital behavior consistent with the couple’s stated procreative goals. As can be seen, 
couples who had used a fertility acceptance method previously found the use of the 
Ovulation Method very easy, those who had used no method had a four percent non- 
compliance rate while those who had used fertility suppression methods previously had a 17 
percent non-compliance rate. Table 3 shows the use effectiveness of this sample for 
purposes of comparison. There were no method failures. Informed choice pregnancy rates 
were 7.75 percent for spacers and 3.77 percent for limiters. The teaching related pregnancy 
rate for spacers is 2.66 and 7.55 percent for the limiters. There is one unresolved pregnancy. 
The data were also analyzed for change of procreative intention--64 percent of the spacers 
and 41 percent of the limiters changed their procreative intention at least once during the 27 
month’s study period. (3) 


Discussion 


It is necessary to establish:a frame of reference for satisfaction before one can understand 
it. It has been customary in family planning circles to assume that satisfaction equates with 
something which is easy, something one doesn’t have to think about, hence, the most 
acceptable form of family planning would be the surgical operation, which once done 
would allow the person to forget about any further childbearing. Despite vast 
reeducation’’efforts by population planners, men. and women who have undergone 
sterilization ‘know that they have lost something. Their reactions vary, the reporting is 
biased, but no one can deny that a choice to make a change has occurred, and that there are 
consequences in the physical, psychological and spiritual realms. Those who find such an 
approach unacceptable have other value systems which could be based on religion, culture, 
ecology--usually a personal ecology which desires to avoid the introduction of foreign 
chemicals or foreign materials into the body either for reasons of fear of possible harmful 
effects or simply becuase one is opposed to barriers of any sort in one’s love-making. For 
those for whom a barrier-free sexual style is important for whatever reason, perodic 
abstinence represents the logical option.. The fact that people take the trouble to work 
through the learning phases is seen as a positive rather than as a negative factor as is 
evidenced not only by our own continuation rates but also by interview material studied by 
Sister Dr. Catherine Bernard in her earlier paper. The learning process is detailed by 
Shivanandan (5) and Zimmerman (6). 


Assisting couples to achieve autonomy and with it concomitant satisfaction requires, first 
_of all, that they as well as the teacher have a clear idea of the goals of the couples for their 
marriage. How many children do they desire, when do they hope to have them, have they 
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completed their own educations, are tney already in their vocational or professional 
position, or do they still hope to reach a different one, is their housing satisfactory? All of 
these factors are very important in terms of planning further additions to their family but 
should not be seen as immutable, because as was seen in our earlier cited work, not only 
two-thirds of the spacers but over one-third of the limiters found that the goals of their 
marriage changed as their interpersonal relationship changed in the course of mastering 
natural family planning. Basically our users’ goals moved away from economic 
achievement to the greater value of the person. And the person who was valued was an 
additional child or children. 


During the learning process the teacher not only needs to help people look at the goals of 
their marriage but also needs to ask, particularly if learning is a bit difficult, why the couple 
chose to use natural family planning in the first place. This generally brings them back to 
seeing the whole picture rather than concentrating on one facet, such as difficulty with 
judging a certain stage of the muscus. Among couples where the husband travels, some sort 
of accommodation may be possible. For instance, home leaves may: be arranged during a 
time of infertility if the couple has the desire to avoid childbearing for the present. Couples 
become quite resourceful in this regard! 


In reading the many reports of successful natural family planning users, one is impressed 
by the often repeated statement that people who really love each other seek the good of the 
other person. When that is the case, the fact that certain obstacles need to be overcome are 
seen as a positive rinforcement leading to the couple taking pride in the strength of their 
marriage and in their growing trust and love of one another. Other data are available—the 
fact that divorce in the United States is less than one percent among natural family planning 
users while. it is as high as one couple in three in the general population at least can attest to 
the fact that natural family planning use as such does not lead to divorce. 


Client satisfaction is not limited to the use of the method for avoiding pregnancy. Among 
married couples, satisfaction. is very high among couples who are using the method to 
achieve pregnancy. This needs no elaboration. Aong couples of normal fertility who have 
apparently not identified their fertile period, 74 percent were able to achieve pregnancy 
with the use of the method by the end of ten cycles. All but one couple was able to 
accomplish this by the second cycle. 


There is additional satisfaction to the couple in terms of simply understanding where they 
are in there fertility period. Additionally any woman can know when she is ovulating and 
when she is not. This assists her in understanding the patterns fould when she begins to 
menstruate, that is around the time of puberty, when she returns to normal ovarian function, 
for instance, when weaning a baby after breast feeding and when her function begins to 
decline pre-menopause. Puberal and menopausal variations of ovaria function also interest 
the woman who is not sexually active. She still has the advantage of understanding her body 
and therefore prepare herself to make emotional adjustments for the decline in ovarian 
function when her body begins to indicate that this is coming. 


During puberty the recognition of the capability of one’s body not only gives a better 
understanding of one’s hormonal cycle, but strengthens feminine gender identity. This will 
be elaborated in the section on adolescent programs. 
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TABLE 2A 
Satisfaction of Husbands 

Satisfaction | 
Level 0 1 2 3 4 5 
Compliance 2(2.5) 1(1.28)  =3(3.85)  =8(10.26) + 19(24.36) 29(37.18) 
Non-Compliance = 2(2.5) 0 6) 6(7.89) 4 (5.1 3) 45:03) 

TABLE 2B 

Satisfaction of Wives 

Satisfaction 
Level 0 | 1 2 3 4 5 
Compliance (1.28F"* 0 1(1.28) 7(8.97) 24(30.77) 29(37.18) 
Non-Compliance 2(2.56) 1(1.28) 0 7(8.97) 2 (2.56) 4 (5.13) 

TABLE 2C 

Previous Family Planning Method 
Compliance | Non-Compliance 
Number Percent Number Percent 

No previous method 11 14.29 3 3.9 
Fertility 49 63.63 13 16.89 
Fertility acceptance 1 13 0 0 


Obstetrical and Gynecological Survey 


TABLE 6 Major use effectiveness studies 
Author / year /country 
Doring (29) 1967 
Germany 
Rotzer (107) 1968 
Austria 
Bartzen (7) 1967 Catendar-Thermal 
USA 
Rendu and Rendu (105) 1966 Calendar-Thermal 
France 
Guy.and Guy (41) 1973 BST 
Mauritius 
1965 
Traissac et al. (121) 1963 Strict BBT 
France 
Vincent et al. (124) 1967 Calendar-Thermal 
France Strict BBT 
Dunn (32) 1975 Calendar OM-S-T 
New Zealand Combin. NaCl 
hormone assay 
Marshall (80) Strict BBT 
UK = = Calendar-Thermal 
Rice et al. (106) 1977: Calendar-Thermal!; 
Canada, Mauritius, USA, sometimes S-T; 
Philippines, Colombia Calendar- 
Thermal with . 
barrier — 
contraception 
Bali (4) 1976 
Australia 
Dolack (30) 1978 OM 
USA 
Johnston et al. (57, 58) 1977 OM 
Australia OM mix; OM 
Calendar 
$-T Calendar 
$T 
S-T mix 
Wade et al. (128, 129) 1979 OM 
S-T 
Medina et al. (87) 1980 OM; S-T 
Colombia 
Kiaus et al. (70) 1979 OM 
OM + S-T 
OM + barriers 
OM + ST + 
barriers 
Haliburn (44) 1980 OM 
South India 
WHO (133) 1980, Ireland OM 


WHO (132) 1978, Philippines 


india, Salvador, New Zealand 


Marshall (79) 1976 
UK 

Mascarenhas et al. (82) 
india 

Klaus and Fagan (69) 1961 
USA. 


Dorairaj (31) 1981 

india 
Hilgers et al. (50, 54) 1980 
USA 


NA, not applicable: OM, ovulation method 
* Analysis according to new Los Angeles terms adopted by compiler from published data. 


t Of total pregnancy rate. 


BBT + mucus 
OM 
OM 


Retros. 
Retros. 


Retros. 
Retros. 


Retros. 


Retros. 


Prosp. 

Prosp. 

Prosp. limiters 
Spacers 

NFP only 

NFP mix 


Prosp. 


Retros. 
Prosp. & 


continuity- 
discontinuity 


Prosp. 


Prosp. 


Prosp. 


Prosp. 


Lilia 


48 mo. 


46 mo.’ 


84 mo 


12 mo. 


12 mo. 


24 mo. 


12 mo. 


13 mo. 
3 mo. 


14 mo. 


av.) 


18 mo. 


11 mo 


. (av. 


27 mo. 


12 mo. 


12 mo. 
12 mo. 
18 mo. 


FES 


24 
22 


18 (21) 
19 (23) 


44 


187 


27 


45 


13.51 


zzz 


14 (33) 


86 (46) 


20 (74) 
9 (20) 


111 
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Natural Family Planning 


Teaching- intormed 
related choice 
nC pregnancy pregnancy Unresolved 
3 rate rate rate oreanancy 
e 0.3 PR* 0.52° 
5 0.3 PR* 28 
° 0 0.68 
SPR 8.2 PR* 10.8° 
1 .03° 2.2° 
Overall, #.03 
e.@¢ 4.2° 2.4° 
4.47 PR* 9.2° 
2 PR°* 52.6° 
6° 4.4° 
7 PR 2.0 
2 PR 4.2 1.2 
0 13.3 1.0 
4.1PR 8.1 LT 
14.8 PR 28.15 LT 
7S PR §5PR13.7 LT 
.36PR 8.9PR15.7 LT 
9 5.9 6.7 
1.1 PR 6.4 2.1 
|.26PR NA 32.13 PR 3 
= 12.98 PR 
for valid calculations 
> 62 - 7.57 2.62 
12.2 
in LY, rates are similar 
eLlT 13.6° 
LT 6.2 
Total Pregnancy Rate = 22.2% LT 
Total Pregnancy Rate = 19.1% LT 
7PR1.3LT 19.25 22.7LT 
PR 6.76 
2PR ceed 6.61 
17.3% 
PR 0.37% 
LT Total pregnancies = 20% 
5% PR 19.4% 
x7)" 7% (7) 2 
22% 
. 6.6LT 
3PR 7.4PR 1.5 PR 
1% LT NA 16.7% LT 
6 PR 0.08 0.08 
13 0 2.37 


Couple 

Continuation autonomy 

rate achieved 
NA Yes 
NA Yes 
Yes 
67% Yes 
NA Yes 


86% Yes 
NA 

NA NA 

71% Yes 

50% Yes 

80 % overall Yes 

67%° Yes 

92% Yes 

53.3 No 

65.7 

80.4 ? 

83.2 

26.3 NA 

51.7 NA 

28% NA 

23% 

56% 39% Yes 

NA 

NA 

48% 

99.52% Yes 

65% 

See above 

38% No 

86.3% Yes 

92% Yes 

52.4% Yes 

99.4% Yes 

97.6% Yes 

85.5 NA 


Commant 
19 years personal experience of private patient series 


Private practice series and public instruction 
Private practice experience 


Part ot marriage counseling-enrichment 


Marriage and youth education program of autonomous 
couples 


informed choice pregnancies used contraceptives 


20 years personal series, with inclusion of new meth- 
ods as they became ayailabie 


See Marshall and Rowe (81) and “Achieving Couple 
Autonomy” 

Methodology varied, calendar-thermal was standard, 
symptoms inconsistent. Totals do not add up. See 
Tolor study (118) for psych. evaluation and © Achiev- 
ing Couple Autonomy” 


See ‘Achieving Couple Autonomy’ for psychological 
evaluation; high teaching related pregnancy rate due 
to misunderstanding of potential fertility of ‘‘earty” 
mucus 

Acceptor rate 85% 


Complex statistical analysis; wide discrepancy in ability 
to recognize mucus pattern make OM teaching 
doubtful. 75% ysers complained of unresolved emo- 
tional factors; autonomy doubtful. See Achieving 
Couple Autonomy” 


3 months training phase excluded from study data; 
clients randomized into 0. or S-T. See ‘Achieving 
Couple Autonomy" and Medina below. 

Voluntary withdrawal of 60% + OM and 53% S-T users 
by end of year 1; cf. Wade and ‘Achieving Couple 
Autonomy" 

LT handles each re-entry as new first segment, hence, 
discrepant continuation rate. 

See ‘Achieving Couple Autonomy” 


intense educational approach in context of family life. 
External reinforcement by government. 

92% women could recognize their mucus pattern in the 
first learning cycle 


Mucus was taught and monitoried by correspondence 
only 

Study extends to 36 mos.; continuation at 36 mos. = 
80% 


Presence of man, and stable relationship highly predic- 
tive of acceptance 
Modified OM = no charting by client 


Pregnancies categorized by behavior not intention. 
Comparison not possible. 
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Response & Responsibility 


of the Indian Couple to 


Natural Family Planning 


Dr. Catherine Bernard 


Introduction 

if one takes a look at the world both in the West and in developing nations, the simple fact 
one experiences is that more and more married couples are becoming interested in Natural 
Family Planning and following up their initial interest with their mutual commitment to use 
only a Natural Method for Birth Regulation in the future. 


An important question now arises: Why are so many couples becoming dissatisfied with 
contraception and sterilization? On the other hand why is there an increasing number of 
couples seeking a fertility control method which is natural? There is certainly no single 
reason for this. Every couple will have own reason. However from couples encountered 
both in India and abroad there are number of reasons that lead people to experience an ever 
increasing dissatisfaction with contraceptive drugs and devices and as a solution decide on 
the choice of a Natural Method. 


To understand and evaluate the Response & Responsibility of couples using the Billings 
Ovulation Method a Study of 500 Couples who have already been using the Ovulation 
Method was undertaken by the Tamil Nadu Family Development Centre. The Objectives of 


the study were:- 


1. To determine the general characteristics of the study population with reference to their 
age, occupation and level of education. 


2. To assess the ability of the respondents to understand, and follow the Ovulation 
Method as a method of Birth Regulation. 


3. Todetermine the satisfaction of the couple in the choice of the Ovulation Method as a 
method of Family Planning. 
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Materials and Methods 


Total number of couples selected were 500 of these 35.8% (i.e. 179 couples) were using 
the method since 9 months, 36.8% (184 couples) since 1 year, 24.4.% (122 couples) since 2 
years b. 8% (9 couples) since 3 years and 1.2% (6 couples) over a period of 3 years. 


The Questionnaires were distributed through 100 facilitators chosen on a satisfied 
~ random basis, who in turn distributed it to the couples on a random basis. The filled in 
were returned to the Regional Centre where the data collected was processed and 
consolidated. | 


Area of Work 
Edch worker is assigned approximately 1,00,000 couples. 


Teaching Proceé¢dure and Follow up of Clients: is in accordance with the Ovulation 
Method Reference Centre - Melbourne. 


Follow up is done on an individual (couple) basis. 
Approach 


As essential approach for the acceptance of Natural Family Planning is to incorporate an 
‘Education of the person for Responsible Living’’. This approach has been adopted as it 
appeals to recognises and focuses on the essence of dignity thereby bringing about the 
motivation necessary to accept and follow Natural Family Planning. 


CHARACTERISTICS OF THE STUDY POPULATION 
Age Distribution 


The table gives a picture of the number of wives and husbands who have adopted the 
Ovulation Method, studied separately under the different age groups. 


" 


AGE DISTRIBUTION 


Total Number of Persons 
Age Group Wives Husbands 


Number % Number % 


15 - 20 21 4.2 — — 
21-25 99 19.8 16 3.2 
26 - 30 178 35.6 87 17.4 
at«39 129 25.8 172 34.4 
36 & above 73 14.6 225 45.0 
Total 500 100.0 500 100.0 
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The above table indicates that the largest number of women (35.6%) who have accepted 
Natural Family Planning belong to the age group 26 - 30; while in the case of the husbands, 
(45.0%) in the age group of 36 and above. From this table, it could be inferred that in this part 
of India women adopt Natural Family Planning Method during a period when their fertility 
rate is higher than at any other stage. 


It is advantageous that the younger the couple is, the better it would be for them to adopt 
NFP as a method of Birth Regulation. 
Occupation 

Though agriculture is the predominant occupation in the rural areas of the State of Tamil 
Nadu, a fair per centage of the rural population migrate to the towns and cities for education 
and skilled labour occupations. The reason for most couples in towns and cities being 


employed seems to be the high cost of living. However, 58% of the wives and 3.2% of the 
husbands considered for the purpose of this study were unemployed, 


OCCUPATIONAL STRUCTURE 


Eee 


Total Number of Persons 


O Wives Husbands 
ccupation 
Number % Number % 
Skilled workers 143 28.6 237 47.4 
Unskilled workers 67 13.4 247 49.4 
Unemployed 290 58.0 16 3.2 
Total 500 100.0 500 100.0 
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The low rate of unemployment of husbands and a high percentage of women of 
unemployed brings to light the prevalance of the age old custom of only husband being the 
bread winner of the family in this region. 


Education ‘ 


Of the total respondants 54 (10.8%) women and 37 (7.4%) men had no formal education. 
The majority of acceptors 50.6% women and 58.6% men have had formal education for 11 
years and more. This leads to the logieal conclusion that as far as the 500 couples studied, 
there is a direct relationship between the level of education and the ability or willingness to 
accept NFP. Although the Ovulation Method is simple and easy to understand even to be 
practiced by the illiterate, we find a definite trend that higher the level of education, greater 
is the degree of acceptance and vice versa. This is considered a notable characteristic of the 
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EDUCATION 


Total Number of Persons 


i d 
ener Wives Husbands 
Number % Number % 

No Education 54 10.8 37 7.4 

F 1-5 years 73 14.6 57 11.4 
6 - 10 years 120 24.0 113 22.6 

11 years & above 253 50.6 293 58.6 

Total 500 100.0 500 100.0 


The analysis of these three characteristics viz. age, occupation and education put together 
we find that Natural Family Planning is acceptable to all categories of people irrespective of 
their age, occupational structure and level of education although there is a variance in the 
degree of acceptability. 


Acceptability and Client Satisfaction in using the Ovulation Method 
The following analysis demonstrates the ability of the women to understand the 
physiological indicators of fertility and infertility. 


Of the 500 couples assessed 95 (19.0%) women were able to understand details of the 
method after the initial instruction while 145 (29.0%) took two sessions and 138 (27.6%) 
took three sessions to understand the same. The remaining women took four or more 
sessions to understand the instructions. 


UNDERSTANDING THE PHYSIOLOGICAL CHANGES 
DURING THE MENSTRUAL CYCLE 


No. of Teaching Sessions Number Percentage 

1 33 19.0 
2 145 29.0 
3 138 27.6 
4 59 11.8 
5 24 4.8 
6 39 7.8 

Total 500 100.0 
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The fact that a vast majority of the women respondants (75.6%) were able to understand 
the details of the method in 3 or less sessions proves that the method is simple and easy to 
understand and practice. 


Ability to Understand and follow the Ovulation Method as a Method of Birth Regulation 


Understanding the basic physiological changes that take place in each menstrual cycle, 
does not guarantee the ability to be able to interpret these changes and follow the specific 
rules relevant to the method. | | 


However the simplicity of the Ovulation Method enables women not only to understand 
but also to observe the cervical mucus pattern thereby providing her with the basic 
knowledge of the Ovulation Method. It does not take long for acouple to learn and to be able 
to use the method. Of the 500 couples, 429 (85.8%) couples learnt the method and were 
able to follow it after either the first or second lecture while only 71 couples (14.2%) were 
unable to understand or use the method even after two lectures. 


ABILITY TO FOLLOW THE OM AFTER THE I OR II 


~ LECTURES 
Response ... _—-Couples Percentage 
6 ee 
Yes 429 85.8 | 
No 71 14.2 
Total 500 100.0 
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Of the 71 women (14.2%) who expressed their inability to follow the method even after 
listening to two lectures, a notable number (33.8%) said that the reason was their inability to 
identify the mucus, followed by (29.5%) who said that they could not understand the mucus 
pattern. These were followed by reasons like-the husband was not interested in, difficult tc 
understand and so on. ‘ 


Inability of 71 Couples to use the OM even after the | & II Lectures 


ee eer ae a a ES SS 


Number Reasons No. of Couples  % 
1. Not interested in , on Bd. 
2 Husband not interested in ee. peer ae 
3 Difficult to understand | 7 9.8 
4 Unable to understand the mucus pattern 21 29.5 
5 Unable to identify the mucus pattern 24 33.8 : 
6 Medical Problems 2 Hema 
7 Other reasons | 4 5.7 
101. 71 100.0 


Purpose for using the Ovulation Method 


Of the 500 couples that were enlisted into the study 68 couples were using the method to 
achieve pregnancy, 192 were using the method to limit the number of children they had, as 
they had arrived at the desired size of the family and 240 couples were using the method to 
space the number of children they desire. 


The Purpose of using the Ovulation Method 


Purpose Number Percentage 
Achieving Pregnancy 68 13.6 
Limiting Pregnancy iAD2 38.4 | 
Postponing Pregnancy 240 48.0 

Total 500 100.0 


Results Achieved in Postponing Pregnancy 
ES: i) SROs ee. See 
Pregnancy Postponed Number Percentage 


Yes 428 99.07 
No 4 0.93 
Total 432 100.00 


Way in which the 432 Couples used the OM to Postpone Pregnancy 


Way inwhich used —. No. of couples % 
Carelessly 10 2.0 
Occasionally 4] 8.2 
Always 381 89.8 

Total 432 100.0 
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The attitude of the couple was also assessed with regard to the accuracy of following the 
method for the purpose of postponing a pregnancy. 


While using a Natural Method, the couples always retain the freedom to decide on 
achieving a pregnancy, as shown in the following table. 


Accuracy in Achieving Pregnancy 


Pregnancy Achieved Number Percentage 
Yes 34 50.0 
No 34 50.0 
7 Total 68 100.0 


Period of use of the Ovulation Method 


Satisfaction and ability to follow a particular method will influence the continuation rate 
of the 500 couples using the Ovulation Method. The following table shows the length of time 
for which the couples had already been using the method. 


Duration for which the Couples were using the Ovulation Method 


Duration No. of Couples Percentage 
9 Months 179 35.8 
1 Year 184 36.8 
2 Years , 122 24.4 
3 Years : 9 1.8 
3 Years & Above 6 a 
Total 500 100.0 


The table explains that most of the respondants were ‘‘new users’’ of the method as most of 
them (72.6%) have used it for only a year or less than a year. 
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Previous Method Used 


During the extension programme the facilitators had come across 148 couples (29.6%) 
among the 500 respondants who had used methods of Family Planning other than Natural 
Family Planning before they came to learn about the Ovulation Method. However, most of. 
them expressed dissatisfaction with contraceptives and all of them opted to use the 
Ovulation Method as a method of Birth Regulation when they were instructed on the 
Ovulation Method. The greater percentage of acceptors (70.4°%) were using no method and 
so the Ovulation Method offered a very effective solution to them. 

The following table gives the break up of the various methods of Birth Regulation other 
than the Natural Methods used by 29.6% of the 500 couples studied before they came to 
know about the Ovulation Method. ) 


The large number of couples (70.4%) who have not used any method gives us the 
understanding that there is still much scope and area of operation for the promoters of 
Natural Family Planning to cover. 


Previous Methods Used 


Methods No. of Couples % 


a 


Rhythm 65 13.0 


Temperature Z 0.4 
Condom Boe fais 6.6 
‘Loop (IUD) 4 | 0.8 
Withdrawal neme AZ Bi iS Hee 7.2 
The Pill a" 8 1.6 
Diaphram . .. by copter Dakensbt > galt ies a 
Foam — — 
No Method 352 70.4 
Total 500 100.0 


Fertility Awareness & Self - Confidence 


How a person views herself or himself can be important in terms of the psychology of 
family planning. 


Many women are taking a new pride in learning and becoming aware of the periodic 
changes that occur in their body and this in many cases gives them a sense of satisfaction and 
self possession in knowing about their fertility processes. 


When the. couples were asked to mark their. degree of agreement to the statement: 
‘Fertility awareness has enhanced self esteem’’, their responses were as follows: 
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Fertility Awareness has Enhanced Self Esteem 


Attitude No. of Couples Percentage 
Strongly Agree 306 61.2 
Agree 183 36.6 
Undecided 10 2.0 
Disagree — — 
Strongly Disagree ) 1 0.2 
Total 500 100.0 


The simplicity of the Ovulation Method helps for a quick understanding and also for its 
fast spread; the reliability of the method makes it safe to follow. 


In an attempt to assess the case with which the users understood and began to use the 
method, they were asked to rank their degree of agreement to a given statement and their 
response is listed: 3 


The OM is not difficult to Learn 
eee ee 


Attitude Number Percentage 


Strongly Agree 325 65.0 
Agree 164 Pe oe 
Undecided 8 1.6 
Disagree 5) 0.6 


Strongly Disagree — — 


Total 500 100.0 
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Satisfaction with the Method and Willingness to Teach Others 


Besides gaining a clear understanding of the method, the couples are expected to use it 
correctly by following the rules of the method as directed. This necessarily implies being 
comfortable, happy and secure with the method of their choice. 


Being so content with the use of the Ovulation Method, they would recommend it to 
others, and also to their daughters and daughters-in-law. 


Uys 


The following table indicates the degree of satisfaction of the couple in using the 
Ovulation Method and their willingness and determination to recommend the Ovulation 
Method to their daughters, daughters-in-law and others as a method of Birth Regulation. 


Couples Satisfaction and Willingness to Teach Others 


Recommend to Recommend to 


Attitude satisfied others daughters and 
in - laws 
eee eT emene Sree 
Strongly Agree 368 (73.6%) 290 (58.0%) 246 (49.2%) 
Agree 123 (24.6%) 170 (34.0%) 166 (33.2%) 
Undecided 6 (1.2%) 38 (7.6%) 72 (14.4%) 
Disagree 3 (0.6%) 2AM © 14(0.8%) 
Strongly Disagree = — 12 (2.4%) 
Total 500(100%) 500 (100%) 500 (100%) 
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Though late, there is recently a move in India to break through the shyness of talking about 
sex in open and of late there is a concerted effort to introduce sex education in schools and 
colleges. Realising the need for such a vital step, the 500 couples considered for this study 
were asked at the time of this study to express how far they would recommend the teaching 
of ‘‘fertility awareness” to high school students along with reproductive physiology; the 
response was: | 


Fertility Awareness should be Taught in Schools and Colleges 


Attitude Number Percentage 
Strongly Agree 354 70.8 
Agree 137 27.4 
Undecided 4 0.8 
Disagree 3 0.6 
. Strongly Disagree 2 0.4 
Total 500 100.0 


Marital Harmony and Co-Responsibility 


There is a clear distinction between methods that suppress fertility and those methods 
which integrate fertility into personal and married life. 
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Husbands and the Ovulation Method 


Attitude Number Percentage 
Strongly Agree 280 56.0 
Agree 200 40.0 
Undecided 18 3.6 
Disagree —- = 
Strongly Disagree 2 0.4 
Total 500 100.0 
Husbands Accept the Ovulation Method 
Attitude Number Percentage 
Strongly Agree 277 55.4 
Agree. 205 41.0 
Undecided 14 2.8 
Disagree 1 0.2 
Strongly Disagree 3 0.6 
Total 500 100.0 


Co-Operation of Husband in using the Ovulation Method 


Attitude Number Percentage 
Strongly Agree 268 53.6 
Agree 213 42.6 
Undecided 16 I 
Disagree — — 
Strongly Disagree 3 0.6 
Total 500 100.0 
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Natural Family Planning methods involve both husband and wife and consequently 
initiates and fosters dialogue. It allows both partners to retain their full fertility potential, 
pro-creative choice and shared responsibility on either achieving. or postponing a 
pregnancy. | 


In Family Planning, it is one thing to decide on postponing or achieving a pregnancy and it 
is another thing to keep the marriage intact. The great advantage of Natural Family Planning 
is that the two decisions merge into one by keeping the marriage intact while regulating the 
procreative choice. 


Ovulation Method Contributes to Better Communication 


Between Husband and Wife 
- Attitude Number Percentage 
Strongly Agree perce 2a ee 
Agree 79 x 193 38.6 
Undecided CTs 11 Sas 22 
Disagree 1 | 0.2 
Strongly Disagree ae 0.4 


Total 500 100.0 


The willingness of the husbands and wives taken separately to accept and co-operate with 
the abstinence involved in following the Ovulation Method is shown here: 


Acceptance of Periodic Abstinence 


; € : 
FLOR ) Fe Sh 


Wives 


Husbands 
Attitude Number % “Number % 
Strongly Agree. ~ 271 54.2 276 “ee 965.2 
Agree 213 42.6 211 "42.2 
Undecided si7 1.4 7 Re TEMES 
Disagree 5 1.0 5 PONT LG. 
Strongly Disagree 4 0.8 ca TOE 


Total 500 100.0 500 100.0 


This high degree of acceptance and co-operation substantiates the fact that as the couples 
have accepted the period of abstinence, they have accepted the Ovulation Method as an 
effective method of Birth Regulation. 


Conclusion 


In general, the acceptance and continuation rate in regard to The Billings Ovulation 
Method in our Study has been considered in its Natural dimensions:- 


That is in relation to the individual and family life of the couple. However, the Ovulation 
Method has not been promoted as a good in itself, but rather an effective tool for 


harmonising the marriage relationship of the couple, while deciding on a procreative 
choice. 


It is in this comprehensive approach, and overall context of family life that couples 


respond to and exercise their responsibility while using the Billings Ovulation Method of 
Birth Regulation. 
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Latest Research on Channe! 


formation of Cervical Mucus 


Dr. Anna Capeila 


In a group of infertile patients under treatment with Human Menopavsal Gonadotrphin 
(HMG) and Human Chorionic Gonadotrophin (HCG) for induction of ovulation, we wanted 
to study the bahaviour of the endocervical mucus in relation to the oestradiol 17B 
radioimmunoassay levels, and Basal Body Temperature (BBT) curves. 

Subjects 
The study was conducted in 8 women aged from 24 to 33 years, admitted to the Division 
of Sysfunctional Gynecology of the Policlinico Gemelli at the Catholic University in Rome. 
2 cases of primary amenorrhea 
3 cases of secondary amenorrhea 
3 cases of primary sterility, without apparent alteration of the menstrual cycles. 
A laparoscopic examination performed during a previous admission to the same 


Department had shown evidence in all patients of the presence of a certain defree of ovarian 
hypoplasia and had excluded other organic causes of infertility. 


All the women were anxious to conceive; 6 of them had been previously treated with 
human gonadotrophins for the induction of ovulation, but pregnancy was not achieved. 


Treatment 


For the 5 patients with primary and seconda-y amenorrhea the treatment was begun at any 
time. The maximum time since the last menstrual period was 6 months. 


For the other 3 women the treatment was begun on the 5th day of cycle. 
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Dosage with HMG 500 |.U. (Pergonal) was gauged according to the oestradiol 17B 
radiolimmunoassay levels. Once the oestrogens reached on ovulatory level, 24 hours after 
the last administration of HMG, an infection of 10.000, 1.U. of HCG was given and the 
subject was released from the Hospital to enable her to have intercourse. 


Ovulation is taken to occur within 24 hours of the HCG injection. 


Data 


Daily radioimmunoasays of oestradiol 17B were done during the administration of the 
HMG and on the day of treatment with HCG. 


Each of the patients was asked to record her BBT daily. 
Samples of mucus taken from the endocervix were examined and classified: 


a) according to macroscopic qualities, ttansparencyand quantity: poor (+), good (+ +), 
very good (+ + +); 


b) according to degree of ferning: Poor (+), good (+ +), very good (+ + +); 


c) according to the dentritic channel formation, counting for each sample, at the area of 
highest density, the maximum number of channels seen in the low power field of the 
microscope. 


’ The endocervical mucus was obtained from the mid-portion of the endocervica! canal by 
means of a special glass canula connected to a syringe. In order to avoid possible 
contamination with desquamated epithelial debris, prior to sampling of endocervical mucus 
the portio was wiped with sterile gauze. 


Techinque 


After the endocervical mucus was obtained it was immediately spread longitudinally on 
two clean glass slides for evaluation of its ferning capability and of dentritic channel 
formation. 


The first slide, not covered with a coverslip to permit its rapid dehydration could be read 
within 24 hours and the presence or absence of the ferning, observed through an ordinary 
light microscope. 


The second glass slide, after longitudinally spreading of the mucus, was covered with a 
glass coverslip and left to dry for at least 72 hours at room temperature, before observing the 
dentritic channel formation and counting at the area of highest density the number of 
channels under the 10x objective of the microscope (100x magnification) (Hilgers 1979). 


Results 
Of the 8 subjects under treatment 4 became pregnant: 


— 2of those affected by secondary amenorrhea, P.C. aged 27 (first treatment) and A.A., 28 
(second treatment); 


— 1 with primary infertility, S.M., aged 26 (third treatment); 
— 1 with primary amenorrhea, B.A., aged 29 (first treatment); 4 subjects did not conceive: 


— 1 with primary amenorrhea, B.R., aged 29 (second treatment); 
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— 1 with primary infertility, R.A., aged 27 (third treatment); 
— 1 with primary infertility, L.C., aged 33, showed clear evidence of hyperstimulation. — 


In all patients a good correlation was noted between the ferning capability of the 
endocervical mucus and its dendritic. channel formation. , 


The quantity of the mucus did not reflect the microscopic findings..For instance, in the 
patients who did not conceive but showed a quantity of mucus charted as +++ very good 
ferning and dentritic channel formation were not seen. 


In the 4 subjects who conceived: 


— the number of channels at the time of ovulation varied from 51 to 98 (mean 82 channels 
per low power field); 


— the oestradiol 17B radioimmunoassay levels varied from 580 to 900 pg/ml. 
In the single subejct who was hyperstimulated: 
— the dentritic channel formation was good-up to 90 per low power field; 


— the oestradiol 17B levels reached 1850 pg/ml and a week after the time estimated for 
ovulation was still 1055 pg/ml and the number of channels still about 80/1 pf. 


In the other 3 subjects: : 
— the number of channels did not rise above 30 per Ipf; 
— the ferning was never better than ‘“good”’ (+ +) and presented atypical areas; 


— the oestradiol 17B on the other hand, was typical of the Ovulatory phase, varying from 
640 to 800 pg/ml. 


In.all patients the Basal Body Temperature appeared to have a biphasic curve. 


Discussion and Conclusion 


Among the modifications occuring in the cervical mucus in response to the pre-ovulaory 
follicular secretion of oestrogen, the dendritic channel formation appears to be a simpler, 
easier means of evaluating quantification of the phenomenon, much more so than the 
crystallization of the mucus into.a ferning pattern, as arborization does not allow a 
quantitative determination. 


The first workers to attempt to measure the number of channels present in the dried 
endocervical mucus, using a modification of the technique used by Davajan and co-workers 
(5) were Hilgers and Prebil (8) in a study in which they observed a Statistically significant 
difference in mean channel number, for the negative, poor positive and good positive fern 
groups. 


For those of our patients studied during treatment for induction of ovulation with HMG 
and HCG who conceived, a good correlation was found between the oestradiol 17B 
radioimmunoassay plasma levels and dendritic channel formation in endocervical mucus. 
These showed up to a maximum number of about 100 channels/1pf in the advanced 
pre-ovulatory phase. 


In the four cases in which pregnancy was not achieved - excluding the patient in whomwe 
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observed hyperstimulation - we found a constant discrepancy between a good level of 
oestradiol 17B and the lack of capability of the endocervical mucus to dentritic channel 
formation. 


This phenomenon may be of progrostic importance, especially if reproduced in future 
studies. 


It may be hypothesized that, in spite of good ovarian stimulation with adequate dosage of 
HMG and HCG and oestrogen levels, and BBT curves suggesting ovulation, the cervical 
receptors may not have adequately responded to oestrogenic stimulation by production of 
mucus physiologically suitable to the transmission and survival of the spermatozoa. 


This lack of response of cervical receptors may constitute an important aspect of the 
cervical factor as a cause of infertility. 
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Figure n° 1: P.C._ age 27, secondary amenorrhea; no previous treatment for induction of ovulation. Pregnancy was 
achieved. The vertical dotted line indicates the estimated time of ovulation. 
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Figure N° 1 bis 
Ferning and dendritic channel formation during treatment with HMG and HCG for induction of ovulation in a 
patient with secondary amenorhea. Case illustrated in Figure 1 (P.C., aged 27). 


A. Poor ferning (Xx) B. Number of Channels = 12/Ipf 


4th day of stimulation with HMG (Pergonal). The level of oestradiol 17B on this day was 100 pg/ml. 


C. Very good ferning (x x x) D. Number of channels = 51/Ipf 


11th day of stimulation with HMG. The level of oestradiol 17B on this day was 580 pg/ml. 
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Figure n° 2: A.A. age 28, secondary amenorrhea; 2nd cycle of treatment for induction of ovulation. Pregnancy was 
achieved. 


168 


Figure N° 2 bis 
Ferning and dendritic channel formation during the treatment with HMG and HCG for induction of ovulation in a 
patient with secondary amenorrhea. Case illustrated in Figure 2 (A.A., aged 28) 


E. Beginning of crystallization in a ferning classified as F. In the lower part 3 of the 4 channels present/Ipf can 
poor (x). . be seen. 


5th day of stimulation with HMG (Pergonal); The level of estradiol 17B on this day was 100 pg/ml. 
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G. Very good ferning (x x x) H. In this picture 34 of the 69 channels can be seen. 


Last day of stimulation with HMG (Pergonal). The level of estradiol 17B on this day was 800 pg/ml. 
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Figure n° 3: S.M. age 26. primary sterility; 3rd cycle of treatment for induction of ovulation. Pregnancy was 
achieved. 
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Figure N° 3 bis 
Ferning and dendritic channel formation during treatment with HMG. and HCG for induction of ovulation ina 
patient with primary sterility. Case illustrated in Figure N°3 (S.M., aged 26) 
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|. Very good ferning (x x x) J. Number of channels = 60/Ipf 


Sample of mucus taken on the day of interval between the administration of HMG and HCG. The level of oestradiol 
17B on this day was 700 pg/ml. 


K. Very good ferning (x x x) L. Number of channels = 98/Ipt he 


on with HCG (Profasi). The level of oestradiol 17B on this day was 800 pg ml. 
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Figure n° 4: B.A age 29 Primary amenorrhea; no previous treatment for induction of ovulation. Pregnancy was 
achieved. 
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Figure n° 5: L.C. age 33, secondary amenorrhea; 2nd cycle of treatment for induction of ovulation. Ovualtion 
probable achieved but no pregnancy resulted. 


Figure N° 5 bis 
Ferning and dendritic channel formation in a patient with secondary amenorrhea treated with HMG for induction 
who did not achieve pregnancy. Case illustrated in Figure N°5 (L.C. aged 33) 


M. Negative ferning in a sample of mucus taken on the N. Number of channels 10/Ipf on 3rd day of stimu- 
2nd day of stimulation with HMG. lation with HCG. Level of oestradiol 17B 80pg/ml. 


a 


O. Good ferning (x x) P. Number of channels = 27/Ipf 


7th and last day of stimulation with HMG (Pergonal). The level of oestradiol 17B on this day was 400 pg/ml. 
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Figure n° 6: B.R. age 29, primary amenorrhea; 2nd cycle of treatment for induction of ovulation. Ovulation 
probable achieved but no pregnancy resulted. 
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Figure n° 7: R.A. age 27, primary sterili 


ty; 3rd cycle of treatment for induction of ovulation, Ovulation probable 
achieved but no pregnancy resulted. 
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Figure n° 8: L.C. age 33, primary sterility; 3rd cycle of treatment for induction of ovulation. No pregnancy resulted. 
Clear evidence of hyperstimulation. 
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Figure N° 8 bis 
Ferning and dendritic channel formation during treatment with FiMG and HCG for induction of ovulation in a 
patient withprimary sterility. Case of hyperstimulation illustrated in Figure N°8. (L.C., aged 3 3). 
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Q. Very good ferning (x x x) ; ~  R* Number of channels = 90/Ipf. 


Sample of mucus taken on the day of administration of HCG (Profasi). The level of oestradio! 17B on this day was 
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Two aspects of dendritic channel formation from the same sample of endocervical mucus, taken a week after 
discontinuation of treatment, at a week follow up visit after discharge from the hospital. The 17B oestradiol level on 
this day was still 1055 pg/ml. 
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Natural Family Planning 
in Schools/Universities 


Dr. Hanna Klaus 


In the United States our laws permit the provision of contraceptive services to adolescents 
without parental permission or knowledge. The law was intended to reduce our 600,000 
annual teen age pregnancies, half of which end in abortion. Nothing of the sort has 
occurred, the rates rise annually, probably because adolescent girls do not take birth control 
pills consistently, for reasons which may be rooted not only in the inconsistency of 
adolescence, but in the fragmentation of the sex act into relational but not procreative, 
which is an inherent contradiction of the adolescent thrust for personal integration and 
gender identity. 


In order to assess the effect of fertility awareness/natural family planning on adolescents, a 
research program was begun in 1980 under the sponsorship of the Joseph P. Kennedys Jr., 
Foundation Washington, D.C.,U.S.A. Parents were approached for permission and the 
program was explained to them. The girls were then invited to join the program which 
consisted of base line psychological studies--human figure drawing and sentence 
completion scale, detailed intake and consent forms, an agreement to chart their fertility, to 
return regularly to follow-up initially every two weeks for three months, and then every three 
months for twenty-four months. The girls were invited to share whatever they wised about 
their feelings about themselves and also about their sexual activity if there was any. 


Girls were recruited from three sites. They and their parents signed a comprehensive 
consent form which also assured them of confidentiality. Periodically meetings with their 
parents were also held during which the confidentiality of the girls was fully respected. The 
girls were free to share what they wished with their parents but the group leader did not 
divulge any information. The table shows the results of the first cohort and of two additional 
groups. Groups A and B were in the protocol described, Group C had parental permission 
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but did not take psychological tests, Group D was a seperate group piloted by a teacher, not 
part of our full protocol, in a boarding school in which parental permission was not 
sought.Fifty additional subjects are enrolled. 


TABLE 
FERTILITY AWARENESS/NATURAL FAMILY PLANNING PROJECTS 


Duration No. Subjects No. Subjects Sex. Active Parents Preg. Expected Rate 

Group Observation Age Enrolled Continuing Before During Involved Rate Sex. Act’y 

Preg/100 

A  15months 17 37 23 (62%) 5(22%) 313%) Yes O 48.5% 30.2 

B 24months 15 22 18 (82%) 0 0 Yes O 22.5% 22.0 
C 6months 15-18 50 20 (40%) 1 0 Yes 0 19 

D 6months 17-18 40 23 7 3%) ° 7 7(30.4%) No O 48.5% 

56.9% 13 


Groups A and B are from a tightly controlled research group, C and E are from study groups which do not 
take psychological tests. Group D was a pilot class taught in a boarding school to seniors, without 
parental involvement. This was not part of any formal study, but followup was consistent. 


Expected rates for sexual activity are taken from Melvin Zelnik and John F. Kantner, ‘Sexual Activity, 
Contraceptive Use and Pregnancy and Metropolitan-Area Teenagers: 1971-1979," Family Planning 
Perspectives 12:5:Sept./Oct. 1980. 


Expected pregnancy rates are taken from Laurie Schwab Zabin, John F. Kantner and Melvin Zelnik, “The 
Risk of Adolescent Pregnancy in the First Months of Intercourse,” / amily Planning Perspectives 11: 
4:215, 1979. 


Discussion 


There was considerable anxiety at the beginning of this program that the information of 
one’s cyclic fertility could be used to choose to have intercourse during infertile time, in 
other words that one would be encouraging promiscuous behavior. It is very clear from the 
data that none of the subjects who were not yet sexually active at entry became active. 
Hence the invitation for promiscuity was not issued, in fact the opposite occurred. 


Discussion of the values involved in intercourse led to placing a different value on the 
procreative faculty as well as a more realistic perception that sex and babies are most 
intimately linked. Hence the mature girl waits to begin intercourse until she is ready for the 
baby. Group D was the only group in which parental permission was not invited, and is the 
only group in which there was no reduction in the rate of sexual activity although the timing 
of intercourse was obviously elected to avoid pregnancy since none of the study subjects 
became pregnant. Even though the sample is very small, it appears to show the protective 
action of parental involvement and concern. 


Giver the initial encouragement of the pilot data more groups are joining our protocol. 
While there is factual data input not only in terms of the physiology of fertility but also 
movies such as ‘The First Days of Life,’” discussions on celibacy, virginity, womanhood, 
boy-girl relationships, whatever the girls wish to deal with, to date none of our programs has 
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used a structured lecture curriculum. Instead, the topics of ethics, religion, personality have 
been covered in courses taught at the same time but by different teachers or in different 
areas. All of the schools in which our program operates have been invited correlate their 
course teaching in terms of the new curriculum addition. Our approach has been to focus 
the awareness on the messages which the body gives to the woman or girl and to allow 
questions to come from the girls rather than to suggest subjects to them. At the same time we 
know that. by inviting the girls to look at the possible consequences of their actions, for 
instance, untimely pregnancy, and the trivialization of sexuality, they are confronted with 
the inevitable physical results of any behavioral choices they choose to make and asked to 
consider them seriously before the fact. The data show that when this happens choices are 
made which are consistent with the life and educational goals of the girl. 

Conclusion 


Learning one’s fertility becomes concrete only when it is validated in one’s body, via 
observation and feed back. Our data so far show that fertility awareness with an invitation to 
find and pursue the values of one’s life does not promote promiscuity. Involvement of the 
parents is essential, not only becuase it is a basic human right but also because it invites 
dialogue between the parents and children in terms of the values and expectations of their 
family. For a girl to become a woman, it is necessary, at least in the West . for her mother to 
invite her to become a woman, as we say, to give her permission. The widespread practice in 
the United States of offering contraceptive services to adolescents without parental 
knowledge merely delays this essential phase of the maturational process. Unfortunately, 
our psychological data on family planning clinic controls are not yet complete and no results 
can be reported. When the study is complete, the full results will be published. 
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Natural Family Planning 
int Medical Colleges with 


special reference to rural India 


Dr. Sr. Lillian 


The pattern of Medical Education accepted for decades has been changed from a totally 
institutional, urban based, to rural community based programme; from a disease oriented to 
health oriented approach to achieve an integrated and comprehensive health care; our 
medical education has been altered so as to cater to the needs of the Indian situation. 


Our medical students (St. Johns’s Medical college) are posted to rural centres at regular 
intervals of their student career to get a deeper insight into their outlooks on life. These rural 
exposures are not only a help to the students but also to a great extent a help to the villagers 
themselves who are made aware of their role in achieving community health and welfare. 


Let us analyse few of these characteristics of Indian rural population that go to make them 
truely Indian. 


India is a vast country with a population of 684 million (as of March 1981) accounting for 
15% of world’s population. 76% of this reside in Indian villages. Despite the fact that India 
was the Ist country in the world to introduce Family Planning into its national policy in 
1951, birth rate though decreased, not significant compared to the money and effort 
involved. 


Indian villagers are very much large family minded and not keen on Family Planning in 
general. Children are their only wealth and economic assets. More children, more hands to 
work in fields stil! with primitive agricultural methods. With poor health facilities and high 
infant mortality rate at least few children out of many will grow into effective working adults. 
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Besides, children are the only security in old age to parents and means to perpetuate their 
posterity - a point of great social prestige. But there is yet another fact of rural India, a positive 
aspect with special reference to NFP. 


Periodic Abstinence is Part of Indian Culture and Way of Life: 


Steeped in religious beliefs and spiritual background, self control and Brahmacharya has 
been accepted as a way of life by many in India even today. Irrespective of caste or religion 
majority of Indian are indoctorinated to practise abstinence of various kinds. According to 
CGandhiji it is self control and not Birth control. 


With this background, there is great scope for acceptability and wider use of the 
Ovulation Method (Billings) which is nothing but periodic abstinence. 


Periodic Abstinence: 


_. has been in practice among Indian women. It was reported by an earlier study that 66% 
of asample of Mysore women practiced abstinence 8 days after menstruation as did 40% of 
a sample of Delhi women. Timing of coitus thus conincided with ovulation. The emphasis 
here is that Indian women were aware of, and practiced periodic abstinence, though 
wrongly and haphazardly due to ignorance. The motivation should be effectively 
channelised to achieve the desired goal. 


Illiteracy and religious belief in India, no bar to OM understanding and acceptance: 


An often quoted objection about rural women is that they are unable to grasp the 
ovulation method and follow it. The WHO sponsored Bangalore study and Karnataka study 
in our Bangalore Centres and the AIDER’S report about NFP from all over India (1981) 
proves that the understanding ot OM was quite good by Indian women (96% during 2nd 
Cycle of teaching) and the continuation rate high (71-83% in 2 years) with a low method 
failure. A good proportion of Hindus in both the study groups (35% of Bangalore study and 
310 of Karnataka study) about 55% chose OM for religious motives. Hindus more than 
Catholics chose OM more readily for religious reasons. Spacing is as important as limitation 
in India with the practice of early marriage. 


The challenge for us today is to work for the following: 


1. Education and motivation of target population (117 million couples in their 
reproductive period) 


a. To impress on the individuals, married couples and the community as a whole the 
positive value of a small size family so that their way of living may be directed 
towards the attainment and maintanance of such a family. 


b. To impart knowledge to the yound people in schools and colleges, in principles and 
practices of responsible parenthood so as. to mould their future reproductive 
behaviour through awareness of its implications. 


2. Provision ot facilities for better community health especially mother and child health 
and thus to gain willing co-operation of Indian villagers in Family Planning especially in 
NFP. 


3. To pertect the NFP methods through research and thus make it more reliable and 
practically convincing. This will secure a change of conviction shared by many in India 
including the medical doctors and gynaecologists about the set belief that ‘‘rhythm aoes not 
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work’. Government agencies in turn will be persuaded rightly to include NFP in the Family 
Planning policies. 


How are we going to work out to achieve the above and what is the role of medical 
colleges in this regard? 


Medical college basically is an agent ot Education, Research and service, but it is not 
made at the national level yet which is our future hope. 


Much research is done in this field already by various workers. Recent work of professor 
Obeblad in the biophysical properties ot cervical mucus its viscosity and crypt cortent using 
nuclear magnetic resonance (NMk) is of great importance. Work is also done along devising 
new means of Family Planning more acceptabie; like cervical contraceptive:- local 
administration of gestagens through intra cervical devices which inhibits the sperm entry by. 
altering physical and chemical properties, immunisation by local antibody syrthesis etc. 
These are few areas along which research should be undertaken by our medica! colleges tn 
colloboration with different departments like physiology, biochemistry and Community 
Medicine and help improve our service in the field of NFP. | 


Service through Motivation: 


Motivation of individuals is of great importance in the development of NFP programme. 
We need motivators trained, dedicated, involved motivators with practical conviction:- This 
can be done at ditferent levels by efficient hands. 


in the villages: 


Motivation can be done during visits to the Family through group teaching and dialogues. 
Health teaching at this level is done by our interns who are posted in the village for three 
months. 


Another plan for future rural education is through the Health teaching team of medical 
and paramedical persons convering every village involving the local people through 
primary health workers locaily chosen and trained. 


Family Welfare Centres: 


Set up in the hospital can be an etfective agency in colloboration with the pastoral team to 
propogate the good news of NFP. People readily approach and accept advice from this 
group through counselling and other motivational sessions their work is to be extended to 
the health centres directly and through the guidance of the junior doctors and other teaching 
teams. ; 


Couple to couple and women to women teaching and motivation have been found more 
effective in this field of NFP especially and efforts to be augumented in this field. 


NFP is an inexpensive method when recognised and practiced widely. To achieve this 
besides voluntary workers, we need nation wide locally placed motivaters who will teach 
and give continued supervision to the couples. This incurs expense, planning and 
organisation very effectively. It ts for those of us who represent many of India’s voluntary 
educational and medical institutions to take lead to get involved and work at this education 
and motivation of the present and future couples of India. 


The medical institution with its organised net work of college and hospital at the centre, 
and the peripherally placed rural health centres and where medical and paramedical persons 
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of various categories are trained, is a great means of spreading the message of NFP. First of all 
by educating the medical students and through them in turn and through other personnel 
like community health workers, health teaching team, Family welfare and pastoral team, the 
staff as a whole to educate the target population. This will bring about a gradual 
conscientisation of people and community in India as a whole, to have set values for their 
tamily life and achieve Family Planning through natural means very much part of their 
culture, for the benefit of the family and the nation at large. Then NFP will be considered as a 
new concept of health care, a step forward in the right direction towards self help and 
positive health, reaching out as it were, for help from ‘NATURE’. : 
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Pastoral Ministry and 


Natural Family Planning 


ina Hospital context 


Rev. F.V. Ferrier 


Early History. 


In the fall of 1960, | was studying Medical Morals with the late Fr. gerald Kelly, S.J. | 
proposed to present a study on the argument against contraception. Fr. Kelly counseled me 
not to spend energy in this. He judged there was not much value in focusing on riotives for 
or against contraception. He argued that people would accept the position only if they 
accepted that there was a natural law. in his opinion there was a similarity between the 
acceptance of natural law and the acceptance of the existence of God. He was convinced 
that arguments do not bring anyone to hold either a position based on natural law or the 
acceptance of God’s existence; arguments only manifested the reasonableness of both. 


This connection comes back to me at this time telling me how long-standing has been my 
interest in Natural Family Planning, also helping me understand how accurate Fr. Kelly’s 
insight was in the light of my own experience. 


My first experience in a hospital as a chaplain was in November 1963 as part of my final 
year of Jesuit studies. The way we worked where | was stationed was only as dispensers of 
the Church’s sacraments. We were not to counsel with patients or staff. There is little 
similarity with that first experience and my current ministry in a hospital. 


During that first experience as a chaplain | had no involvement with Natural Family 
Planning directly. 


After studies | spent fifteen years in the Jesuit school in Houston, Texas, USA. My main 
work was as Registrar.| still had many opportunities to express my interest in caring for 
persons. Outstanding among those opportunities was becoming a presenting priest with the 
Marriage Encounter Movement. This brought me into close pastoral contact with many 
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families. 

During this period Humanae Vitae was published and immediately became a point of 
intense controversy in Houston. My efforts ‘0 uphold Pope Paul !V’s teaching of the Church’s 
position was highlighted by two experiences. 

One evening | was a guest in the hors of s*me Catholics who were publicly very verbal 
against the teaching ot Humanae Vilae. | was able to show them that | understood what they 
were saying. | was then able to cal! them to enter into the Mystery of who we are as the 
Church, for they were having a deep contlict with authority. 


The socand evening was with Marriage Encounter couples in an intense discussion 
regarding sexuality and the Church's teach!.:g. The call there was to mature acceptance of 
responsibility and to realization of their being revered and respected by the Holy Father. The 
forcus was on Pope Paul’s admonition not to exclude those having. difficulties from 
participating in the sacramental life of the Church. As yet the Ovulation Method tor Natural 
Family Planning: was not present. 


From August 1979 until August 1982 |wasa chaplain i in St. Maty’ s Hospital i in Caeston 
St. Mary: Sisa Cathotic hospital and the oldest private hospital in Texas. It is about 50 miles 
south south-east ot Houston. ‘During this time | met Sr. Catherine Bernard and got to learn 
from her the Ovulation method oi natural family planning. 

Shortly thereafter Mrs. Harrigan came to Gaiveston to assist Sister in peeing the 
Ovulation Method for Natural Family Planning to the staff from the Family Life Clinic that is 
- connected with the University of Texas’ s Branch in Galveston. | 


_ Of significance was the fact that the doctor that is now the le i St. Mary’ s » Ob-Gyn 
| i ee attended that basic presentation. 


Late: the Education Department ppaglet¢ inv ite Sister to present the Billings’ ‘Method to two 
groups in St. Mary's Hospital as part of their inservice training. The presentations were to a 
cross-section of the personnel, then to the nursing personnel on the Ob-Gyn service. At the 
time of the. presentation, to the nurses | made an explicit effort to get one or more nurses. 
interested in. becoming teachers of the Ovulation Method, This latter efforti is still progressing 
at the time of this writing. 


ln add ition to. what has been listed above --in w hich thad some part--Sister Catherine used 
her talent and knowledge helping. individual 's both in St. Mary's Hospital and outside. _ 


Aiso, Sister introduced me to a number of persons who were interested in the Ovulation 
Method of Natural Family Planning. 


Once Sister was able to depart--in February 1982--l saw myself as a cones 
to make her efforts continue and bear fruit. 


Personal Efforts- 


From and through Sister | had received much literature on the Billings’ Method. In addition | 
personally purchased a number of copies of “The Ovulation Method Natural Family 
Planning’ by John}. Billings, M.D., and gave them to pee ssiens persons, using them as a 
teaching aid. 


| taught the philosophy and the method of Natural Fam: ly Planning toa number of couples 
and individuals both in and out of St. Mary’s Héspital. Upon reflection | became cancerned 
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about what | was doing teaching the method. Was there sufficient follow up? Was | focusing 
on my need and anxiety rather than ministering ina sound manner? 


As | faced these questions | stopped my efforts to teach the method and began to work to 
get the Education Department more actively involved. 


The Education Department would have to sponsor teaching the Ovulation Method ot 
Natural Family Planning tf it was to have a lasting value tn St. Mary's Hospital and if it was to 
be officially accepted by the hospita! 


My hope was to have a NFP Clinic sponsored by the Education Department, 


To assist the Education Department! purchased three sets of stides for teaching purposes. | 
made a Cassette tape explaining the slides. | turned all of this over to them. They would have 
the basic equipment for beginning a teaching program. They still needed to have the 
freedom and the trained personnel. 


After | made my reservation to attend the Seminar in Houston a very significant thing 
occurred. The Catholic Health Association of the United States sent an inquiry to St. Mary’s | 
Hospital concerning what was being done to make Natural Family Planning available both 
to the patients and to the larger community, Administration directed the questionnaire to 
Pastoral Care for completion as | was the only person visibly trying to do anything. The 
Pastoral Care Coordinator realized this and also realized that the Education Department was 
the.appropriate group for answering this inquiry; so the Pastoral Care Coordinator and | 
answered the questions and then passed the form onto the Education Department for their 
concurence; then it was returned to Administration. The answer given showed we were 
sputtering to do something but were really doing nothing that was of value--even though we 
wanted to get going. At last! the hospital officially accepted that it was responsible to do 
something. 3 


The arrival of the questionnaire changed the complexion of my attending the seminar in 
Houston. The hospital chose to send me--to pay my transportation and tuition--as well as 
one member of the Education Department. No one was available from the Education 
Department, so | went alone. | | | 


During the seminar | finally got to meet Dr. Hanna Klaus whom Dr. Catherine Bernard (Sr. 
Catherine) had mentioned so frequently. 


Dr. Klaus held two additional workshops that | attended: the first was to acquaint priests 
with the Ovulation nethod of Natural Family Planning as well as to introduce them to some 
couples in the diocese who were involved with NFP; the second workshop was for hospital 
‘personnel. 


| had the presentation for the hospital personnel recorded and the recording sent to St. 
Mary’s Hospital’s Education Department. In that presentation Dr. Klaus made it very clear 
that NFP belonged to the Education and not in the Medicine services in the hospital setting. 


On returning | made all the proceedings available to the Education Department. 


One very supportive experience was being alerted by the Education Department 
regarding the ‘Natural Family Planning” television tape recently acquired by the Nursing 
Education Department of the neighboring Medical School. The nurse in the Education 
Department and | reviewed this program with joy and hope to eventually have it availabie to 
show through St. Mary’s television system. It was worth obtaining by budgeting tund. 


189 


My presence at St. Mary’s Hospital was quickly drawing to a close. | wanted to be sure that 
| did all | could before leaving to have a Natural Family Planning program planted. 


The Education Department was interested in getting the backing support of the doctors 
and nurses in the Ob-gyn service. They also wanted to get some personnel trained to handle 
the one-to-one aspects and group classes. 


The head of the Ob-Gyn Department was interested in establishing Natural Family 
Planning in St. Mary’s Hospital, but the communications between the groups seemed 
bogged down. . 


At this time St. Mary’s Hospital was changing Administrators. | asked the Sister for insight 
into why the efforts to make things move were so apparently unfruitful. She suggested that | 
should go directly to the doctor who was the head of Ob-Gyn. Spat 


Betore cloing this | contacted the doctor in the Sisters’ Houston hospital who was one of 
the main supports for NFP in the diocese. He offered to consult with the doctor in St. Mary’s. 


| met the doctor and shared my anxiety and frustration as well as my aspirations and desire 
to facilitate getting a Natural Family Planning service going. | told him of my imminent 
departure and how | wanted to do what'l could do before departure. 7 

Once again before departing | met this doctor and urged him to Stay. with his plan to have 
the entire effort for teaching the Ovulation Method dependent on getting a couple as 
teachers but to let it get into the Education Department. | also lent him books of Dr. Billings 
and Mrs. Wilson. | | ! 


In August 1982 | Moved from Galveston to Houston. | contimued to call on the Education 
Department at St. Mary,s Hospital to seé what was happening, to encourage and to stimulate 
whenever possible. | 


\ 


| again talked with the doctor to find out how it was progressing from his perspective and 
to reclaim the books so that | could make them available for others oe 2 


In November | made a trip to the Education Department to follow the progress: | was able 
to help clarify that the project was dependent on the Education Department rather than on 
the doctor*Also | was of assistance in focussing on the practical necessities of having 
teaching space and funding ; oe ee 


| learned on that visit that the Education Department has obtained the services of a 
certified NFP teacher to train their personnel. | also learned that they are working to 
coordinate schedules with the teacher and the doctor, so some necessary meetings can be 
had to finally establish a program. ) 


As of this writing the doctor plans to present the Ovulation Method to the Ob-Gyn 
Department in his next inservices presentation. Further, he personally was planning to 
attend the program Mrs. Harriggan had in Corpus Christi January 14-16, 1983, and was 
getting the hospital to send members of the Educatiui, Department as well. | 


The impression the Education Department is giving me now is that this effort to open a 
Natural Family Planning service in St. Mary’s Hospital is progressing much more rapidly 
than do many similar projects. 


Looking back, however, | have a sense that his effort is similar to trying to move a sitting 
elephant! It is possible, but it is not easy for the untrained. 
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In addition to this effort to establish a Natural Family Planning Center/Service in St. Mary's 
Hospital for the Galveston area, | have also been seeking to bring NFP into the Corpus Christi 
Parish Community in Houston — the parish in which | am presently residing. 


There are regular announcements in the Church’s bulletin urging parishoners to call for 
information; | then put them in contact with a certified teaching couple. 


Again, this is very slow. | think this slowness is due not to lack of desire or interest on my 
part but to my limited ‘‘know how” in proceding. | 


Gradually I’m seeking to bring the Ovulation Method of Natural Family Planning into 
Hermann Hospital where | am presently a student rather than a teacher. | have established 
contact with personnel in the Patient Education areas, and | am learning what are the 
practices and procedures within this hospital. As of this writing there is one of the services 
that has Some of my materials and is showing some interest. 


Reflections 


“As | reflect about this presentation there has been a point that is repeatedly present to me: 
share my own experience — that’s the unique gift | have to offer. 


On the surface | have the experience of fear that | am impotent in furthering Natural 
Family Planning. 


| react to my fear by wanting to blame others. | want to blame my “Pill-popping”’ culture. | 
want to blame the disinterested and ignorant medical professionals. | want to blame the 
sense of indifference and even alienation some fellow Catholics have shown since 


Humanae Vitae. 
Cg 


These may have some blameworthiness, but not for my sense of impotence. 


| see my culture is contrary to Natural Family Planning. If it were not, Sr. Catherine would 
have set Galveston aglow through her efforts. Further, my efforts from the vantage point of 
hospital chaplain would have engered enthusiastic, positive responses. Seeking to inspire 
and motivate others is painfully slow. 


These reflections bring me back to what Fr. Gerald Kelly had told me in 1960: a position 
based on natural law is either self-evidently accepted or it is scarcely possible to convince 
anyone of it. 


| can and have used pastoral authority to move people to respect Natural FamilygBlanning, 
but | cannot convince anyone of it’s merits from reason alone. 


As | seek to get even more in touch with my experience | see | have an assumption and an 
attitude that affect me in my effort to share NFP as a pastoral care person. My assumption iS 
that “anything so good as NFP should automatically ignite enthusiasm in whoever learns ot 
it.’ My attitude is that “others should sec things the way | do.” 


As | look at my assumption — that NFP should automatically ignite enthusiasm in 
whoever learns of it — | discover that this is not really true in my own lite. Itreally is not NFP 
that has motivated me to do whatever | see |. am able to further it but rather my Coming to 
know Fr. Kelly and Sr. Catherine and their enthusiasm. 


To put this another way, it's not the idea but the person-to-person relationship that has 
made me very interested and committed to NFP. 
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| conclude that my assumption that NFP should automatically ignite enthusiasm is 
possibly commendable but is very naive. 


Further, when Lreview my attitude — that others ought to see NFP the way | do ---1 see this 
compromises my love and respect for others. | see | am seeking to have others be the way | 
want them to be rather than accept and love them the way they are. 


Admitting this is paintul for me, | tend to presume other persons who do not see things my 
way are wrong Esee them as inexperienced and missing out on so much! It would make me 
feel good and powerful to change them and make them to be my way! 


| have to change my attitude now. | have to accept that my Pastoral Ministry in the 
Hospital Context calls me to slow — and occasionally discouraging — person-to-person 
contacts with the educational personnel to make the Ovulation Method of Natural Family 
Planning available. This has to be my way Of Caring tor people by providing the blessing of 
the Method for then. 


Realizing and accepting this truth has been and still is shocking, but it is contact with 
reality. This ts the path | now use to bring this gift to others. 


192 


The role of the Doctor 


in Natural Family Planning 
Dr. John j. Brennan 


There are seven essentials for a women to live with N.F.P. 1) a husband, 2) her mucus, 
3) her chart, 4) her teacher, 5) her doctor, 6) her thermometer, and 7) her books and 


pamphlets. | 


1) Her husband is most essential, unfortunately today there are many young women and 
older women too who feel that they can participate in sex without marriage. Somé use 
injections, coils, or pills to make their bodies a receptacle for sperm. They are simply 
protecting self from their sexual partner. Sex is anything but total giving. What a woman 
needs before she enters into reproduction is a hiusband, a man who puts her well-being 
above his own, aman who knows that what is best for his wife will be best for him and best 
for his family. Every woman needs a husband who puts his wife on a pedestal and devotes his 
time and energy to making life better for her. Natural Family Planning puts a woman in the 
driver’s seat but they won't go far unless her husband has amap of the road. Her husband has 
to know her cycle and understand whether tonight is a fertile or an infertile night. Each 
woman is ever changing and better is the husband who understands her through the different 
mood changes of her cycle. 


2) Her mucus is her message. Until the last few years we thought that mucus was the inner 
body’s signal that fertility was present. Now we known that the mucus is actually the gift that 
transmits human life. Mucus actually envelops sperm, nourishes the sperm, and transmits it 
to the inner body. ‘‘When she is wet a baby she can get.”” When she is dry her husband’s 
sperm will die. 


During the days when a woman is capable of conceiving she has a mucus secretion from 
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the crypts of her cervix. She is able to recognize this mucus without the use of any instrument 
and without any internal examination. Most women are aware of the fact that they become 
moist at a certain time of the month. Unfortunately, until they meet a teacher they are 
unaware of the significance of their mucus. They may even have considered the mucus as 
some sort of infection. 


The changes in the mucus warn each woman, whether she is trying to conceive or not, of 
the approach of her ovulation. Furthermore, the mucus identifies for her the day of 
maximum fertility and the day when the fertile couple may resume sexual intercourse 
without the possibility of pregnancy. Each woman is able to predict the arrival of her next 
menstrual period accurately. Women who are breast feeding, those coming off the pill, and 
women who are approaching their menopausal years are in particular need of a method 
which will warn them of approaching ovulation. (Thermometers are of no value for these 
women as they only confirm that ovulation has taken place.) 


Most women recognize their cervical mucus pattern after one enlightening instruction. It 
is important to keep a chart of the mucus symptom from, month to month and to have access 
to a teacher with whom the learner can confer. 


Careful scientific studies have confirmed: the -reliability: of the-mudus symptom as.a 
forewarner of ovulation. The laboratory studies have now been made available to the 
bedroom. The practical application is available to all women, even those of little education 
and sophistication. The Ovulation. Method | has been found to be highly successful in 
underdeveloped as well as developed nations. 


The Ovulation Method is based upon the detection of cervical mucus. itn ae are dry 
the sperm will die. “When you are wet a baby you can get.” 


The ovaries are the size and shape of walnuts. They lie to the sides of the uterus close tothe 
ends of the tubes. They produce the egg as well as the — estrogen and progesterone. 


The Fallopian tubes protrude from each side of the uterus. Fingerlike projections from the 
tube pick up the egg as it leaves the ovary. The egg may be fertilized in the tube within the 
first twenty-four hours after ovulation. | 


The uterus is the size and shape of a pear. Its lining is the endometrium. After menstruation 
there is scanty endometrium. It becomes thick: after release of the egg and if the egg is 
fertilized it has serveral days to prepare itself to accept and nourish the fertilized egg. 


The cervix is the neck of the uterus or womb. Its outer surface is the ectocervix - the inner 
surface is the endocervix. The external so is where the stem of the pear would be. 


In the endocervix there are one hundred glands which secrete a mucus prior to ovulation. 
Each gland secretes a micelle which is a strand of gelatinous material. The hundred micelles 
or strands unite to produce first a starchy secretion in the vagina which is white, yellow, or 
cloudy, then becomes more of a hydrogel which is both somewhat watery like a runny nose 
and somewhat gelatinous like egg white before it is cooked. 


The vagina is the passage from the uterus to the outside. Through most of the month when . 
husband deposits half a billion sperm in the vagina the sperm do not enter the cervix. They 
cannot penetrate the mucus plug which fills the cervical canal. When the vagina is dry the 
sperm will die. They will be destroyed by phagocytes, the cells which are present in the 
vagina. But, when the vagina is wet with clear, slippery cervical mucus, the mucus 
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envelopes the sperm, protects it from the phagocytes, nourishes it and gives the sperm 
energy to propel themselves upward between the strancs along avenues in the cervix to the 
Cavity of the uterus. 


Ten thousand sperm then enter each tube and a thousand sperm bombard an egg. 
Enzymes in the sperm head afe fully utlized to destroy the zona pellucida which surrounds 
the egg. Finally one sperm is able to penetrate the egg and the genetic material in the head of 
the sperm unites with the genetic material in the nucleus of the egg to form a new individual. 
This process takes place in the tube. The fertilized egg now tumbles down the tube tor about 
a week before it settles in the wall of the uterus. The endometrium is now used to nourish the 
egg. It is not shed a week later. The woman misses her menstrual period. Within a week to 
ten days after she misses her menstrual period the baby ‘s heart has been shown to be beating 
in the new human body. 


After a woman menstruates she is usually dry for several days. These are her early infertile 
days. The number of dry days will*vary with the length of her cycle - few in a short cycle - and 
many in a long cycle. The dryness is a positive sensation of nothingness. It is followed by a 
gradual change to a sticky sensation. There may be release of a plug of cloudy mucus which 
has been resting in the cervix. This first mucus may be yellow or white or cloudy, then it 
changes to a clear, slippery, stretchy mucus. Clear mucus is fertile mucus. 


The average woman has fertile mucus for two or three days, then the mucus reaches peak 
day. That is the last day of slippery, stretchy mucus. The most important quality is the feeling 
ot wetness and lubrication the woman teels in her vaginal area. The amount of mucus may 
increase but the important thing is the change in consistency from starchy, sticky and scanty 
to clear and elastic, and abundant. The quantity of mucus is not nearly as important as the 
quality of the mucus. 


Women check with folded toilet tissue before emptying their baladder first thing in the 
morning and each time prior to emptying the bladder through the days. If a woman is in 
doubt she may contract and relax her vaginal walls and note either a sensation of dryness or 
a lubricative feeling in her vagina. 


Once the peak day is passed the wet, lubricative sensation will cease, the mucus will 
usually become sticky for a day or so, then the dry sensation will return. 


Occasionally the mucus will appear to have stopped, but the sensation of wetness 
remains for several days, up to the peak. The peak of the symptom is the last day of the 
sensation of wetness or slipperiness or the last day of clear, stretchy mucus which looks like 
raw egg white. Ovulation follows the peak. 


The first day of the cycle begins with the first day of menstruation. Intercourse should be 
avoided during menstruation by those who seek to avoid pregnancy because the blood may 
mask the presence of mucus. If a woman is to have a particularly short cycle like a 21-day 
cycle she may have mucus starting on the fourth or fifth day while she is still menstruating. 
The egg is then released on the seventh day of her twenty-one day cycle. If mucus is 
observed after menstruation abstain until the fourth dry day after the mucus day. 


To avoid pregnancy immediately after menstruation have intercourse on the night of a dry 
day and avoid intercourse the next day and night. This is because the presence of spermatic 
fluid may cause the woman to feel moist following intercourse. When checking for dry days 
a woman cheeks for the presence of cervical mucus as soon as she rises and again each time 
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before she passes urine. As soon as preovulatory cervical mucus is recognized the couple 
avoids all intercourse and all genital contact. 


Minor pain or discomfort may precede, accompany, or follow ovulation. It should be 
noted on the chart. 


Bleeding may occur as slight spotting or as a profuse flow tor a day or two. It is related to 
high blood levels of estrogen. 


Avoid intercourse and all gentital contact until the fourth dry day after any bleeding or 
spotting which occurs between menstrual periods. — 


Day four after Peak Day marks the beginning of the infertile phase. Following Peak Day 
the mucus may change from stretchy, wet, and lubricative to sticky and thick or the vagina 
may be distinctly dry. 


3) Her chart is her diary. If no chart is kept there is no record to present to her teacher or 
her doctor to show what is happening in her inner body. The stamps were the thought of 
Mercedes Wilson. ‘‘If she spotted; if she bled, place a stamp that is red’’. “‘Nothing felt and 
nothing seen, place a stamp that is green’’. ‘If there is mucus wet and clear, place a baby 
white stamp here’. © 


Avoid all intercourse during the first cycle so that you can observe your cervical mucus 
pattern and not be confused by seminal discharge. 


A daily chart should be kept through the entire cycle. Description of mucus, blood, 
spotting, or pain is included. 


Each day of menstruation or bleedings should be indicated by a red stamp. 
‘When menstruation has ceased a plain green stamp is used to indicate a dry intertile 
At the first sign of mucus a white baby stamp is used. | 


‘When peak day is observed it is marked with an X and the next three days are marked with 
green baby stamps indicating that the fertile phase may remain. 


Plain green stamps are used for the remaining days of the ae These are infertile ae 
Use white baby stamps on any postovulatory mucus day. 

Avoid intercourse and all genital contact during menstruation. 

Avoid intercourse until the fourth day after bleeding or spotting. 

Avoid intercourse until the fourht day after three consecutive days of mucus,’ 


On preovulatory days use Early Day Rule: Dry day-infertile night then abstain fen next fay 
and night. 


Peak Day Rule: Avoid intercourse and all genital contact until the evening of the fourth 
day after peak day. oa 


Call your teacher if you have any problem. 


Anovulatory cycles are most common during premenopausal years, while breast oh eer, 
and when coming off the pill. 


Women may notice several days of non-changing mucus. Al/ mucus day are considered 
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potentially fertile days. 


Avoid intercourse and all genital contact on mucus days and have intercourse only on dry 
days. Avoid intercourse the next day night (Early Day Rule). 


If three or more consecutive days of nonchanging mucus occur avoid intercourse until the 
fourth dry day after the last day of mucus. 


When the mother is totally breastfeeding and the infant is sucking well, ovulation 
generally does not take place for several months. As breastfeeding decreases estrogen levels 
increase and an increasing amount of mucus may be noted. Intercourse should be avoided 
at any time mucus is present. The Early Day Rule applies on dry days. If there is even one day 
of stretchy, lubricative mucus abstain until the fourth day after the mucus. If three or more 
days of nonchanging mucus occur abstain until the fourth dry day. Once menstruation 
begins follow the Early Day Rule and the Peak Day Rule. 


4) Her teacher reviews her chart for the first few cycles to see that she understands the 
method and understands herself. For every question there is an answer; for every problem 
there is a solution. The teacher has the answer. The teacher has the solution. We should have 
teachers in every center. We should have centers in every parish. Every hospital should be a 
teaching center where teachers are taught and where each teacher brings her problems to 
dicuss with other teachers and with docotors. 


5) The doctor should be available in every center to solve problems and answer questions 
for teachers and individual couples. He should be available to care for the pathology 
problems that arise - for bleeding, for infections, for infertility. 


We now have N.F.P. coordinators functioning in about three-fourths of the dioceses in the 
United States. We are in the process of finding qualified doctors who will provide medical 
back-up in each of those dioceses. Many bishops are concerned about the threat of 
malpractice and rightly so. It is not only best to have all doctors covered by malpractice 
insurance but also to have all teachers insured. 


Medical schools are pathology oriented. We need doctors to teach in all medical schools. 
We have a long way to go to achieve ‘academic acceptance”. 


6) The thermometer will never reach all women of the world any more than willapillora 
coil or an injection. We will only reach all of the women of the world with a concept - The 
concept that when you are dry your husband's sperm will die. However, there will be a small 
percentage of women who either have ditficulty recognizing fertile mucus or feel that they 
are wet all the time. The thermometer will help identify when it is too late to become 
pregnant in each cycle. A woman's body turns into a little incubator each cycle. Her 
temperature rises after ovulation and usually stays elevated for ten days. It drops for a day 
which means that her incubator is not being used that cycle. She is not pregnant. The next 
day she menstruates; she sloughs out her little incubator. 


7) Books and periodicals may be of some assistance but in no way do they replace a 
teacher. If books alone were enough we would only have libraries and book stores; no 
universities or colleges. We would have no medical schools, no law schools, no nursing 
schools, and no schools and engineering. 


We have the books of John and Lyn Billings, of Mercedes Wilson and Tom Hilgers. They 
are all good for references and good to prepare talks. 
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Finally, Natural Family Planning doesn’t solve all problems. | had one family visit my 
office. The husband said, “Just teach my wife, because if she becomes pregnant again I’m 
leaving home’’. Of course she has become pregnant again and he has left home to go back to 
his mother. Certainly he has a problem that N.F.P. cannot solve. There is still a place for 
psychiatrists, psychologists, marriage counsellors, and social workers. 


Another woman asked for a prescription for contraceptive pills. | told her that 
contraception was not necessary and that she could learn to live with her cycle if | could 
have an opportunity to talk to her husband. She said, ‘“You wouldn't like my husband. He’s a 
skunk.” N.F.P. is not likely to solve that problem either. 


In the past year there has been progress in many ways. Those who have different 
approaches to N.F.P. have shown more love and consideration of others. We have made 
progress with Catholic chaplains, with missionaries, with nurses, with bishops, and with the 
military. Above all the number of qualified teachers has increased one hundred fold and the 
number of trained couples has increased one thousand fold. 


This is God’s plan for the human race. It will never change. With time we will only have 
greater depth of understanding and more widespread distribution of knowledge. 
Contraception is never necessary. Our goal is to bring the message of fertility awareness to 
every couple in the world. 
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Natural family planning, in particular the Ovulation Method as 
discovered and developed by Doctors John and Evelyn Billings, is now 
widely used throughout the world with a great deal of success. The scientific 
basis of the Ovulation Method has been studied in great depth and has 
confirmed the elegant significance of the mucus symptoms whereby a 
woman may Clearly define both her fertile and infertile days. The method is 
now taught in virtually all cultures throughout the world and. can be readily 
understood and practised even by the most illiterate person. The training of 
good and dedicated teachers has been of paramount importance in this work 
but even more critical has been the promotion of natural family planning 
within a philosophy of life, specially as it applies to marriage and family. 


Natural family planning can only be practised effectively by a couple who 
believe in the indissolubility of marriage, who share a deep love and respect 
.for each other as becomes the dignity of human persons and who accept their 
responsibility to have children according to the concept of responsible 
parenthood. Scientific research and the establishment of services for natural 
family planning can help couples and teachers a great deal, but unless 
teachers and clients understand the true nature of spousal relationships and 
family dynamics within a philosophical and theological dimension, it will be 


very difficult for a couple to practise natural family planntega and responsible 
parenthood. 


The next section of these proceedings explores the philosophical and 
theological considerations that must be understood by both teacher and 
Client if both-are to apply the true philosophy of natural family planning. 


rns sane 33782 FCG: ati si ‘art tho 
> ; igh? avy. ‘lia 
(1h SRM 
ae 


ere 


yee navy - i setts bedi avg: 
i ba sna i aye be lob 


wiih a oh 


PART - Ill 
Philosophical, Theological & Pastoral 
Section 


WA. 


+ 
" 


* 
o 
1s 
‘ a : 
Me nds: 


a 4 + 


hve 


oS Er 


* 


ae 


Theology and Spirituality 
of the Family 


Rev. (Prof.) D.S. Amalorpavadass 


Happy, all those who fear Yahweh 
and follow in his paths. 
You will eat what your hands have worked for, 
happiness and prosperity will be yours. 
Your wife: a fruitful vine 
on the inner walls of your house. 
Your sons: round your table 
like shoots round an olive tree. 
May you see Jerusalem prosperous 
and live to see your children’s children: 


We shall wish these blessings to all the families in the world especially in Asia & Australia. 


From time immemorial India has upheld the sacredness of family life and the laws that 
govern it. As an Indian Christian | feel that India and the Magisterium of the Church have 
been in unison with each other particularly during the last few decades and have 
continuously and consistently defended and promoted the divine vocation and mission of 
the family and upheld the ‘law’ principles and values upon which a healthy and happy 
family is built. For example: Pope Pius XI! in his encyclical ‘Casti Connubii’ (1930), Pope Pius 
XII in his address to the midwives (November, 1951) Pope John XXIII in his address to the 
Sacred Roman Rota (1960). The Second Vatican Council in the Pastoral Construction 
‘“Gaudium et Spes’ (1965), Pope Paul VI in his encyclical ‘Humane Vitae’ (1968), the Sac red 
Congregation of Rites in its Introduction to the Rite of Marriage (1969) and our present Holy 
Father Pope John Paul II in his Apostolic Exhortation “Familiaris Consortio”’ (1981), the fruit 
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of the 1980 Synod of Bishops’. The Indian Bishops made a significant contribution to the 
Synod through their Ranchi Document (October, 1979) on “The Role of the Christian Family 
in the Modern World’’?. The Church cannot silently watch ‘the family under stress’ and ‘The 
fractured and fracturing families’, the Magisterium and the whole people of God, when 
seeing that the ‘laws’, principles and values are threatened, undermined and ignored, stand 
up for the importance, dignity and sacredness of marriage and family life. 


I. The Task of Theology: 


Yesterday the disturbing, if not alarming reality of present day family life was pictured by 
eminent speakers. My task as a theologian is not to add anything to the reality that was 
described. This is not only because | respect their competence in the field, but also and 
primarily because the prophetic ministry of a theologian is to enable the Christian 
community in a particular context to interpret the reality in which they live and to articulate 
what the Spirit is speaking through the situation, to the people at large and to the Church in 
particular, however consoling or alarming that situation may be ?. Thus he serves the whole 
Christian community and in particular the Magisterium, enabling the latter to exercise its 
official teaching ministry faithfully and relevently. The study of both theology and 
spirituality is a service to the Church, the community which lives from the Spirit of the Risen 
Lord. Theology is the scientific articulation of the living faith-experience using all the 
sources of theology (loci theologici). Spirituality is the structuring of the community’s 
response to the revealing God or of its’ life under the impulse of the Spirit. This makes the 
disciples’ following ever more relevant to the times and ever more faithful to the Gospel, and 
thus to be committed concretely to the cause of the Kingdom. In other words ‘Christian 
Spirituality is the life of Committed Response in Faith - to God revealing himself and inviting 
us to the ultimate goal of liberation (salvation & communion) in the reality and dynamism of 
our world, history and life, in and through Jesus Christ the word made flesh, contred on and 
culminating in the Christ-event.* 


For the Church is a pilgrim church and she does noi pretend to have the monopoly of truth 
nor exhaust it. She is the community of these whom the Spirit is guiding into all the truth (cf. 
Jn. 16.13). Theologising is therefore, not a simple application of the eternal principles of 
truth to the contemporary reality of e.g. mariage and family life. etc. The Spirit speaks to us, 
appeals to us and often provokes us in and through the life-experiences, studies and 
responses of the people of our time, our culture and our society. That is why ‘Gaudium et 
Spes’ invites us repeatedly to read the ‘signs of the times’, to hear, scrutinize, distinguish, 
decipher; discern the many voices of our age and the needs and aspirations of the people 
(GS.4,11, 44). The signs of the times are not all signs of the Lord. Nor are these life- 
experiences, studies and responses as such and by themselves the voice of the Spirit. As one 
of the sources of theology and one form of God’s Word it has to be interpreted by the 
faith-community in the light and with the help of the other ‘loci theologici’ Scripture, 
Tradition, the living Magisterium, the history, life-witness and Liturgy of the Church. We 
have to admit that the many principles which we often articulate, and the Order or 
‘hierarchy of truths’ that we are accustomed to (UR 11) are not as trans-historical as one 
might have thought. We have to admit too that we have not been sufficiently critical and we 
have paid scant attention to the context and the expression or formulation of these 
principles. 


il. Pressures on Family Life in India: 
To the problematic reality of family life (already described yesterday) | have to add the 
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following factors which put great pressures on family life, particularly its permanence and 
stability, although ‘many precious values inherent in an Indian family have still been 
preserved’’. 


“The family still continues to be a closely knit unit, wherein mutual fidelity between 
spouses is considered sacred; parents consider it their duty toextend their care, love and 
concern towards their children for an indefinite period of time; and children consider it their 
duty to look after their parents specially in their old age. This fidelity to one’s family extends 
also to one’s relations and even to show love and concern for the needs of the families that 
are in some way related to them. This is particularly noticeable with the trible people who 
are very much commu'nity-centered.” 


(1) The Struggle of the Family for Existence: 


“The Socio-cultural dimension of the family in India is further affected by the Socio- 
economic situation in the country. Nearly 70% of our families live below or just above the 
poverty line. They lack most of the necessities of life: food, clothing, shelter, hygienic 
conditions and even the minimum education. This is mainly due to the state of under 
development of the country, the accumulation of power and wealth in the hands of a few 
and by the wide-spread adherence to casteism and communalism, specially in rural areas. 
Craving for a’better future, they are drawn to the cities where they join the huge army of the 
unemployed. Many of them work as domestic servants from a very early age. Poverty 
‘therefore becomes the cause of multiple evils, such as illiteracy, child labour, 
unemployment, over-crowding in cities, inadequate housing facilities and immoderate. 
consumption of adulterated liquor. On an average the more affluent families have fewer 
children than those who are living at below subsistence level. These conditions, which 
make a healthy and happy family life impossible, prevail indefinitely because generally 
people resign themselves to their fate and accept it as a part of God's plan. People are not 
aware of the fact that this is linked with the politico-economic forces of the country and for 
that matter with international vested interests.’’°. 


2. The Rapid Increase in Population: 


“Since 1900s the population of India has been steadily increasing. In 1978, it was 647 
million and demographers predict that our country will reach the 1000 million mark before 
the turn of the century. Although this is a cause for concern, the real problem is not only the 
increase of population, but the over-consumption by a relatively small minority, widespread 
illiteracy, inadequate educational facilities and the maldistribution of the resources 
available.’’’ 


Hence the Government of India has passed several legislations, undoubtedly intended for 
the good of the nation but deeply affecting family life. As the population explosion is 
considered one of the major problems that India is facing today, drastic measures have been 
taken by our Government to control the size of the family. Also much social legislation such 
as the laws made to abolish casteism and class distinction, the Hindu Divorce Bill, the 
legalisation of abortion, the Child Marriage Restraint Act, the Dowry act, etc., greatly 
influence prevailing religious sentiments, deeply influencing family patterns and public 
opinion. 
3. Migration: 

‘’ndustralisation and Urbanisation has had tremendous impact on traditional and 
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agricultural India. There has been a marked increase in the migration of villagers to the city 
in search of jobs since there seems to be greater economic security and status in factory and 
office jobs, unlike agriculture which is dependent on the vagaries of nature. 


The pull of the city and the search for jobs has been further complicated by the increase in 
poupulation especially in the cities, causing great housing problems, formation of ever 
growing slums and resulting in the high rate of unemployment and under-employment. This 
has led to a great deal of frustration and anxiety in family life. The cost of living has further 
increased and many find it difficult to make both ends meet. 


It is this factory that has enticed many to seek jobs in foreign countries especially in the 
Gulf region. 


The stability of family life is greatly affected since husbands often shortly after their 
marriage leave their wives for a long period in search of better prospects 
elsewhere. The wife is thus deprived of the companionship and love of her husband, while 
children miss a role-model and suffer from paternal deprivation. It has often happened that 
infidelity and great tension in married life has increased because husbands and wives are 
separated from each other due to their jobs for example in the defence service, at sea or 
abroad, when the value system of these families, their relatives and neighbours has 
become more materialistic and secular through this sudden, but lasting exposure to 
foreign influences and wealth.° 


4. The Struggle for the Emancipation of the Woman: 


The woman is generally respected in her mother role but the emancipation leaves much to 
be desired. Illiteracy among women is far higher, because the mentality that they need not 
go for education still prevails. Though the legal age for marriage has been raised, many are 
still forced into an early wedlock. They are often considered second-class citizens, wholly 
dependent on their husbands for their protection and security, even when they earn their 
own income. Some husbands even decide as to whether their wives Can vote or not and tor 
whom they can vote. Wife-beating and bride-burning - the number is shockingly high speak 
for themselves. Especially in the rural areas society forces upon them traditional and 
secondary roles. Films have a considerable influence and some women leave their village in 
search for honourable or less honourable ways to supplement the family income or for. a new 
future. Once out of the village they hardly even return. Emancipation in urban areas has 
progressed further. Educational opportunities from the primary to the university level is 
within their reach. They have practically access to every profession, and at least for 
government jobs equality of pay has been sanctioned. However emotionally they still seem 
to remain unemancipated and social pressures do seem to have a great impact on their 
behaviour'’. 


Although the Church has considerably contributed to the promotion of woman's dignity, 
itis telt that, by and large, they have no real voice in the Church: this appears, tor example, 
trom their small representation in Church bodies and the fact that the question of lay 
Ministries for women has still to be taken up seriously. "! 


lil. The Heart of the Family - A Theology of Love. 


In the course of her history the Church has often considered Marriage as a state ot lite 
interior or atthe most a ‘second best’ to that of the religious and priests. But there is No image 
that is as frequently used to describe and proclaim God’s love tor his people as the two 
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primary relationships in family life: the love between husband and wife and that between 
parents and children. Israel is Yahweh's Bride. Yahweh is a Father who loves and protects his 
children. He is aMother who can never forget or abandon her child. In the Biblical tradition 
the conjugal and parental love relationships are signs, ‘sacraments’ of God’s own love. 
Hence it does not come as a surprise that, in the course of time the Church makes marriage 
one of the seven sacreaments, certainly direcly influenced by the famous passage on marital 
relations in the letter to the Ephesians. It is rewarding not to overlook the tact that this passage 
is found in the second part of the letter, usually devoted to moral admonitions, the building 
up of the Christian lite in the young Churches. 


In the letter to the Ephesians we notice two clear differences with the earlier biblical 
teaching: 1) the term of comparison is no longer God's love tor his people but Christ’s love 
for the Church; 2) while in the Old Testament the experienced reality of conjugal and 
parental relations is used to describe and proclaim God's love tor his people, in Ephesians 
the experienced reality of Christ's love tor the Church is used to proclaim the conjugal 
relations, and the mission and task of husband and wife towards each other. This permits me 
to draw the tollowing conclusions: 


1. The Beauty of Human, Sexual Love and Its Implications: 


Human love, the love between man and woman, between husband and wife is so good 
and so beautiful that it is considered the most adequate sign of God's love for his people, of 
the unbreakable Covenant between God and his people. The Holy Father highlights the 
goodness and beauty of human love when, after stressing that the human person, created in 
his own image and likeness, is called into existence through love and for love and that both 
marriage and virginity are actuations of the most profound truth of the human person, his 
being ‘created in the image of God’"?, he teaches that the central word ot revelation ‘God 
loves his people’ finds a meaningful expression in the marriage Covenant and ‘‘is likewise 
proclaimed through the living and concrete word whereby a man and a woman express their 
conjugal love. Their bond of love becomes the image and symbol of the convenant between 
God and his people’. While sin is considered infidelity, adultery and prostitution Israel’s 
infidelity does not destroy the eternal fidelity of the Lord; and therefore the ever taithtul love 
of God is put forward as the model of the relations of the faithful love which should exist 
between spouses"*. ; | 


Earlier the world Episcopate in Gaudium at Spes (48 ff) and Pope Paul V1 in ‘Humanae Vitae” 
had praised the nobility of married love, because “‘it derives from God and finds its supreme 
origin in him who is ‘Love’, the Father ‘from whom every family in heaven and on earth is 
named.’ ’’'4 


The Magisterium has been particularly concerned about the implications of the beauty 
and sublimity of conjugal love, first among them is its full humanness and yet its divine 
character, when authentic in marriage (€f, GS. 48) its totality, its faithfulness and exclusivity ; 
_ (HV.9). It stresses that married love implies total, exclusive and permanent commitment of 

both the partners. Married love without total, exclusive and permanent commitment is 
inauthentic. The Biblical teaching on the Covenant between God and his people cértainly 
implies that the unfaithfulness of one partner does not absolve the commitment of the other 
(e.g. Hosea); the fidelity of the faithful One is held out as the most powerful plea to bring the 
unfaithful one back. Yahweh continues ‘to Jove his people despite their Unfaithfulness. 


ti 
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Husband and wife are committed to each other and to their children for better or for worse. 
Denial of the exclusiveness of the bond may be compared to idolatry. Thus ‘Gaudium et 
Spes’ consistent with the continuous tradition of the Church's teaches that marriage as a 
Covenant relationship and sacrament demands the total fidelity of the two partners because 
they express the love of the ever (always) faithful God and the everlasting love of Christ. 
Infidelity undermines not only the very sign and sacramental nature of married love but also 
the authenticity of the totality of that love, not to speak of the negative consequences, for 
example, the often almost incurable wound intlicted on one. or both the partners, their 
children and the society at large when the most intimate and total self-gift becomes an easily 
available commodity. That is why the Pastoral Constitution teaches that marriage is by its 
very nature permanent, a union, a Covenant, intended to last for the joint life-time of the two 
partners'*, although, aware of today’s situation, it admonishes particularly the pastors to 
show the greatest possible understanding and pastoral concern for those whose marriage 


has been stranded.'’ é 


2. Christ, Inspiring Norm for Human Love (cf. Jn. 13:34-35) 


Jesus, the Father’s Word who became flesh himself consecrates flesh, sex and family life 
when he enfleshes and thus fully reveals the love of God, showing that love is a total self-gift, 
being wholly directed and unswervingly oriented to the other - the other must live, the other 
must grow, the other must blossom, the other must be sanctified, the other must be without 
spot or wrinkle, splendid, the other must be nourished and cherished as one nourishes and 
cherishes one’s own body. The intimacy of the marital union in which the two spouses 
become one flesh, most beautifully completes the total self-gift of husband and wife and 
resembles most closely God: the Father who is wholly self-giving, the Son who is the total 
self-gift of the Father to us and of our total self-gift to the Father, and the Spirit who is the fruit 
ot the total self-giving of the Father. and the Son. The bodies of husband and wife thus 
express a deep spirituality: complete self-gift and surrender, leading to a communion where 
in the being‘one flesh’ the twoness of two persons has almost been overcome. Thus they 
express the very oneness of God’s own, communion. the oneness of Father, Son and Holy 
Spirit. This triune God has so blessed and gifted man and woman that their marital union is 
the only communion which can bring forth new human persons, is person-creating. Thus it 
becomes also a sign of the creativity and fruitfulness of God’s own trinitarian love'® 


The example of this selt-giving love is Jesus himself who became the grain of wheat that 
died in order to bring torth hundredfold fruit Un. 12:24-25: Phil. 2:7). Without this 
spirituality that demands constant incarnation a marriage lands ‘on the tock: but when it 
becomes incarnate it becomes the most adequate visible sign and sacrament of God’s own 
love. In (the beauty of human love) human love is a given and experienced reality and 
therefore serves as an adequate term of comparison for God’s love for his people; in Paul’s 
teaching, particularly | Cor. 13 and Ephesians 5:21-33, Christ's love is given, well-known 
and experienced reality for Christian spouses, it is their task and mission to incarnate that 
love towards one another, their children and the world. The more this task is realised the 
more Jesus’ love becomes a visible reality in the marital relations. The more adequate it is as 
a signs the more real it is.as.a sacrament, for.a sacrament is a living, dynamic and on-going 
event. The sacramental mission begins after the celebration of the sacrament. In the family 
which Vatican Il calls a kind of school for deeper humanity (GS 52), husband and wife in the 
tirst place but also ‘‘all the members of the family, each according to his or her own gift, have 
the grace and responsibility of building, day by day, the communion of persons” (FC 21). 
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Family life is a life-long pilgrimage, a Yatra, in which the disciples follow their Guru, Christ 
who leads them to the Kingdom, the fulness of life. 


IV. The Family As A Domestic Church: 


The Family is the smallest, the most intimate and stable community of persons in society 
and Church. For good reasons it is called ‘ecclessiola’ or ‘ecclesia domestica’ (lithe church 
of the church in miniature)?°, because we find Luke’s vision of a Christian community (cf. 
Acts 2:44-47 and 4:32-35) and Paul’s understanding of the Church as the Body of Christ (cf. 
1Coro12:12-31) and his Canticle of love (1Cor.13) most perfectly and visibly realised in the 
Christian home. Through the love relationship of their parents - with regard to each other 
and to God - Children grow up in love, learn by experience by self-forgetting love, seeing its 
fruits in the reality of life, and come to know in practice that love is the most precious value in 
life, that love is stronger and more lasting than all powers of evil. They and their parents 
come to believe in the future of mankind in spite of all the counter-signs, to hope for the 
Kingdom and to work for its coming. 


The mission of the domestic church can be specified in the following tasks: 


1. Children - the Supreme Gift of Marriage: 


Parents should regard as their proper mission the task of transmiting human life and 
educating those to whom it has been transmitted ‘(GS 50). Already earlier we stated: God 
has so blessed and gifted human persons and their marital communion that this communion 
is the only union which is fruitful in terms of new human persons. ‘Gaudium et Spes’ clearly 
teaches: ‘Children are really the supreme gift of marriage and contribute very substantially 
to the welfare of their parents’?! The Constitution explicitly links the task of transmission 
of human life, but must also decide regarding this transmission, considering its feasibility 
and desirability. In other words the two partners who have the inalienable right to make an 
honest judgement regarding the number of children (GS 87), must interpret their particular 
reality and situate it in all its dimensions in order to arrive at the proper decision. 
Interpretation implies human life they have to take into account thoughtfully, i.e. while 
transmitting human life they have to take into account thoughtfully their own welfare, that of 
their children, and the material and spiritual conditions of time and place (cf.GS 50). In this 
light our bishops communicated to the Synod: ‘‘we are to help parents to make this 
judgement not following their own fancy but according to properly formed conscience in 


conformity with the law of God, in the light of the Teaching Authority of the Church”’.*” 


This is a heavy responsibility at a time when an anti-life mentality is gaining ground. 
Authentic leadership to be given by those who serve the Church in this field should be 
committed to the promotion of greater communion and fullness of lite among people; they 
should be convincingly and effectively pro-lite, i.e. they are to stand prophetically tor lite, 
life in all its fullness and wholeness; this will imply; welcoming lite with joy, protecting all 
life with great determination and transmitting life responsibility, i.e. from the religious 
awareness and belief that we are not masters but servants of life. This means that with all 
means at our disposal we pursue a responsible parenthood, often called responsible 
parenthood’, i.e. a parenthood which takes into account: the partners’ growth towards an 
ever deeper communion in love, the love and meaningful tuture that they can give to thei 
children, and the well-being of society as a whole (cf. GS 51) 

(More about this in the next lecture - Paul Leon) 
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2. Education and Faith-education: 


Parents should not only transmit life but they must also educate those to whom they 
transmit life. The latter is consciously linked with the former by Vatican Il, as we saw 
above. It is irresponsible to give lite to persons, if the parents cannot educate them, for 
‘‘parents must be acknowledged as the first and foremost educators of their children. Their 
role as educators is so decisive that scarecely anvthing can compensate for their failure in it. 
For it devolves on parents to create a family atmosphere so animated with love and 
reverence tor God and others that a well-rounded personal and social development will be 
fostered among the children. Hence, the family is the first school of those social virtues 
which every society needs**. Calls this right, which is also a grave duty and responsibility 
essential, original, primary, irrepaceable and indlienable (FC. 36). 


As far as catechesis is concerned (faith-education) the primacy ot the parents contirmed: 
‘The family is, so to speak the domestic Church. In it parents should, by their word and 
example be the first preachers ot the faith to their children’ (LG11). Of course, the Christian 
family is not an island; it should take into account that it is part of the wider community of 
faith, the local Church, understood both as perish and as diocese. Hence the family should 
relate itself with the entire local Church in mutual openness, contribution and enrichment." 
Pope Paul VI calls our atention to the fact that in the family.as a schoo! of following Christ: 
‘‘all the members evangelize and are evangelized’”*’. It goes without saving that as far as 
faith-education is concerned the parish, led by the parish priest, has its own responsibility; 
also the school, particularly the parish school plays an important and indispensable role in 
education. 7 


The State and the Church have the obligation to give families all possible aid to enable 
them to perform their educational role properly. Therefore both the Church and the State 
must create and foster the institutions and activities that families justly demand, and the aid 
must be in proportion to the families’ needs. However, those in society who are incharge of 
schools must never forget that the parents have been appointed by God himself as the first 
and principal educators of their children and that their right is completely inalienable. But 
corresponding to their right, parents have a serious duty to commit themselves totally to a 
cordial and active relationship with the teachers and school authorities (FC.39). 


This is not the place to delineate the right and duty of the three primary agents of education 
nd faith-education; it suffices to say that family, parish and school may be considered the 
three angles of the triangle: from each angle the entire area of the triangle should be covered; 
all the three agents should do their maximum to assure the proper and complete education 
of he children, each taking note of the contribution of the other two, complementing and 
supporting them?*. 


The parents’ responsibility, our primary concern in this context, does not only stem from 
the act that they have given birth to their children but also from the fact that they have 
presented them to the taith-community for their baptism. This implies that they should first of 
all live that faith themselves, ‘create an atmosphere of faith at home, permeate the family 
with the authentic spirit of Christ, give concrete and practical witness of adult Christian life 
by living the values of the rospel in all events and situations and finally assure them a formal 
catechesis’*"; their responsibility surely includes an adequate (formal or intormal) 
preparation for Marriage and tamily lite, for it is particularly in this sphere that they are the 
natural advisers of their children**: “Parents or guardians should by prudent advice provide 
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guidance to their young with respect to founding a family, and the young ought to listen 
gladly. At the same time no pressure, direct or indirect, should be put on the young to make 
them enter marriage or choose a specific partner’’(GS. 52). 


The creation of proper atmosphere for faith-formation is constantly fostered and enriched 
through family prayer and an active participation in the liturgical life of the Church; these 
form an indispensable part of faith-formation. The experiential and fruitful celebration of the 
sacraments and the liturgical feasts and seasons naturally take the pride of place, although 
home celebrations of the Word, popular devotions and Indian forms of prayer, Current in the 
region, should by no means be neglected, provided it is real, relevant and authentic prayer 
and worship, not the routine fulfilment of an obligation or the expression of a commercial 
‘do ut des’ attitude’’. 


3. Every Family an Evangelisting Family: 


There are several regions where the family life of the Christian families has one of the most 
powerful and dynamic forces of evangelisation. The Holy Father referred to it at Puebla; 
“The future of evangelisation depends in great part on the Church of the home’’(?°a).The 
privileged task to share the treasure of our faith is rooted in our baptism but receives new 
strength from the sacrament of marriage. Thus we are enabled ‘‘to transmit our faith and to 
sanctify and transform our present society according to God’s plan’’ (FC.52). The ‘Apostolic 
Exhortation’ then continues: 


Particularly today, the Christian family has a special vocation to witness to the paschal 
covenant of Christ by constantly radiating the joy of love and the certainty of the hope for 
which it must give an account: ‘The Christian family loudly proclaims both the present 
virtues of the kingdom of God and the hope of.a blessed life to;come. The absolute need 
for family catechesis with particular force in certain situations that the Church unfortunately 
experiences in some places: ‘In places where anti-religious legislation endeavours even to 
prevent education in the faith, and in places where widespread unbelief or invasive 
secularism makes real religious growth practically impossible, ‘the Church of the home 
remains the one place where children and young people can receive an authentic 
catechesis’ (idem). 


Our Bishops stressed the same in their communication to the Synod, naturally referring to 
the fact that in our country only about 2.5% are Christians. They regret that the evangelical 
dynamism so characteristic of the early Church seems to be somewhat lost in the modern 
Christian communities”. In this context it is not surprising that ‘Familiaris Consortio’ already 
in its first part (no. 10) emphasizes the task of inculturation so that “the Christian faith may 
come about every more extensively, in the context of marriage and the family as well as in 
other fields (FC.10). 


It goes without saying that an incultured Christian family life is a priority task in India and 
countries with a similar colonial background. There the Christian faith was closely linked 
with the so-called Christian culture of the origin of its missionaries. This caused social and 
cultural alienation the bitter fruits of which we are still eating. It means that the way of life 
or life-style of the Christian families has much to learn from the values of the cultural heritage 
of their nation, evaluating them as regards their compatibility with the Gospel and the 
communion with the universal Church. It is sad to notice that the liturgical celebration of 
marriage in India, for example, has integrated. very few of the meaningful rituals and customs 
of the regions although the New Rite gives so much freedom to the Conferences of Bishops?'. 
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While even the most westernized and modernized Hindus faithfully celebrate the religious 
rituals, Christians continue to celebrate the alien western rite. 


This static attitude and even reluctance to implement the directives of the Council and 
Post-Conciliar Commissions also negatively influences the families’ task in inter-religious 
dialogue, another task of the Christian family. This may well begin with a neighbourly 
sharing in the religious feasts and festivals and could lead to an ever deeper sharing of each 
other’s faith. 


4. The Family and Justice: 


In many developing countries many families experience social injustice within (e.g. when 
parents deprive children of education, especially higher education for girls) and without 
(e.g. through unemployment and under-employment, over-expenditure and consumerism, 
caste and class differences and child labour. Such families are only helped when they are 
conscientised regarding the nature and roots of these evils, making them aware of the 
contradiction between the values Christ stood for and the counter-values in the world 
around™?. 


Hence our bishops communicated to the Synod: 


The Christian family is an ideal agent of education and action for social justice. From the 
very first years of their lives, children in Christian homes should be imbued with the spirit 
ot justice without which love is truitless and impossible... A positive heginning should be 
made by relating in a just and human way to domestic workers and by treating them as real 
collaborators and members of the family** 


In our country the commitment to justice of every Catholic family should manifest itself in a 
consistent stand against casteism, Communalism and dowry, that causes so much 
oppression and even (dowry) deaths. To quote the National Consultation once again: 


Special efforts must be made to eradicate the evil effects of dowry not only because it is 
against the law, but also because it is the cause of so much injustice and suffering. It is our 
Christian responsibility to conscientize first and foremost the young man to refuse to be a 
party to this evil practice, and secondly to muster public opinion against this injustice that 
downgrades our women and is a major cause of anxiety to the bride’s family, of tensions 
and even failure in the marriage itself, of conflict with the in-laws, leacling in some cases to 
murder. In this context we are happy to note the recent initiative taken by some dioceses 
and parishes, to introduce the practice of mass marriages after due preparation of the 
couples and their families. 


V. Characteristics of Family and Marriage Spirituality: 


All that | have said before (or rather the attitudes behind it) | would like to summarize in the 
following characteristics of family/marriage. Within this we can rediscover and articulate 
afresh our traditional Christian expression of spirituality such as prior sacraments witness of 
charity moral & apostolic life. 


1. Spirituality of experience: 


The Indian religious tradition & Indian culture have always been more interested in a lived 
experience than in abstract knowledge and speculative thinking. Marriage and family life 
may be seen as the most concrete and total incarnation of God who is love after the pattern of 
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the Word who became flesh. It is in marital union that the ‘wholly being for the other’ is 
experienced, lived & manifested; it is in parental love that the parents wholly empty 
themselves to give life to the fruits of their love. 


2. A Spirituality That Highlights The Mystery Of Being: 


Once we have discovered the Mystery of Being in ourselves, we can articulate it in others 
and in Godo We reach a level of depth at which we can truly be ourselves and articulate our 
own divinity, that of partner, God’s indwelling in both and ultimately in the whole cosmos. 
This awareness of God's universal-presence is to be lived 1nd shared and it constitutes the 
foundation of a living faith and experiential catechesis. »s a spirituality of incarnation it 
makes us experience the immanence of the Transcendent and the Transcendence of the 
Immanent. 


In India this awareness stands at the basis of ‘“Ahimsa’’: all forms of life are considered 
sacred and inviolable as they are manifestations of the Divine. A better basis for a radical 
‘pro-life’ mentality can hardly be found. And it is strange that this approach and experience 
of ‘ahimsa’ has hardly found a place in the sexual and medical ethics .India has much to 
contribute in this regard. 


3. Marriage A Pilgrimage (Yatra): 


Indian tradition considers life as a pilgrimage, a movement, a journey towards the fullness 
of life in in God, while the concept ‘pilgrim church’ figures prominently in the II Vatican 
Council to indicate that the Church is always striving towards perfection, for her words and 
deeds do not always tally. The concept pilgrimage is always important in marriage 
spirituality, because it indicates that marriage is an adventure, a journey during which the 
two partners, recognising the richness of each other’s being a mystery as persons, grow 
towars ever deeper intimacy and thus towards the discovery of God in the depth of each 
other’s personality. Once the mystery character of the other is denied, newness is excluded, 
the marriage journey becomes drab and dry and may land on the rocks. When the mystery 
character of the other is respected and fostered, every new day promises new discoveries - 
marriage is a true adventure. 


4. A Spirituality of Renunciation and Non-attachment: 


To renounce everything is the path towards God. It is the secret of divine human love, 
manifested in Jesus’ life, for He himself became the grain of wheat which fell on the earth 
and died, he fully delivered himself for the sake of his body the Church. This secret of 
human/divine love is also the path towards’ marital bliss, in- the first instance oriented 
towards the two partners, and then beyond themselves towards God, the fullness of life and 
love. Both renunciation and non-attachment are thus great values in marriage spirituality. 
This spirituality led Jesus to the supreme sacrifice of the Cross, not an end in itself, but the 
passage to life in the Spirit. In marriage involves Yajna (sacrifice), Vrata (abstinence) and 
tapas (aseticism) constant, self-gift to the other & others is the guarantee of a (successful) & 
happy marriage. 


5. A Spirituality of Freedom: 


Often freedom is understood one-sidedly as the ability for self-determination, but it is 
actually the ability and dynamism to respond to self, to the other and to others. The former 
often becomes selfishness, seeking self-fulfilment without taking into account the growth of 
the other. This is painfully evident in our highly competitive society in which the males play 
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a dominating role, necessitating movements for the emancipation of women. Marriage is 
only a school for deeper humanity when it manifests authentic freedom, creates a situation 
in which persons can be fully themselves, in which one’s dynamism and ability to respond to 
one’s own deepest yearnings, to others by total self-gift and unconditional acceptance of the 
other and to respond to the Other (God) are constantly and integrally fostered and nurtured. 
Through this triple response we become whole and universal, free and authentic, no longer 
fragmented, enslaved and subject to bondages. 


A Spirituality of Wholeness: 


To live a life of the Spirit and to experience him in prayer, meditation and life-situation, 
one must gather one’s own self at the core of one’s being and experience wholeness. This 
wholeness is realised at three levels: cosmic, communitarian (social) and personal. One 
must transcend all forms of dualism and really integrate from within one’s own self and the 
many elements, parts, senses, levels and layers of which one is composed. In other words, 
one should be an integral person, not a split personality. This is necessary for one’s total 
health and all-round well-being: not only for our physical health, mental sanctity but also 
obviously for our sanctity, life of the Spirit. For the human person is constantly subject to 
fragmentation and brokenness, distraction and dissipation, to wear and tear. : 


Once one realises one’s personal integrity or wholeness or becomes an integrated whole 
one must enter into a deep-level communion and extend this wholeness to one’s 
relationship with all people. Hence the second level of wholeness is our solidarity with 
others, with its communitarian dimension and social concern. The third level or dimension 
of wholeness is ecological balance, environmental condition or cosmit harmony. It is only 
lately that the western countries have come to realise the damage done to our environment 
by various forms of exploitation and pollution. 


But the people of India had from the dawn of history a great intuition and from the Vedic 
times were conscious of the various dangers that threaten human wholeness and paid great 
attention to cosmic harmony (rta) and social order (dharma) as indispensable factors for 
personal wholeness. So here we combine the modern concern for eology with the age-old 
Indian concern for cosmic harmony. 


By cosmic harmony our spiritual ancestors understood that our life in the world is very 
intimately connected with the atmosphere of the place where we live and work, with the life 
of the vegetation and animals, with the movement of stars and planets. The universe is one 
and intd-related whole with its various bodies interacting with one another. What Isaiah 
describes in chapter 11 is nothing but a nostalagic recall of the original harmony that 
prevailed in paradise and the vision of the new heaven and new earth where man will be 
fully himself in freedom and fellowship even with the so-called wild animals and the whole 
creation. 


This communion includes a certain contemplation of nature: Such as to the stars, to enjoy 
the sunrise and sunset and to look at the panoromic view of a mountain, river or forest. As 
intellectuals and bureaucrats of people could be locked up in offices and caught ina rat-race 
with the daily routine of city life. We do not have the time or the thought to really become 
conscious that this universe belongs to us as part of our being and is necessary for our 
wholeness and so we must enter into communion with it atleast from time to time. This 
shows that our family spirituality should foster a rhythm of life that is truly life-giving for the 
members of our family and our neighbourhood, Inculturation demands that we become 
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more sensitive to the rhythm of life of the people around us: night & day in light and 
darkness, morning and evening, a rhythm which our ancestors had experienced as leading 
to wholeness and fullness of life. Our whole life-style should be ordered in such a way that 
this becomes possible, that in the ‘Church of the Home’ others can experience hope and 
love in a world of despair and completion. The family becomes a sign of hope by 
convincing that love pays and that it is more precious and life-giving than many material 
things which promise happiness. 


CONCLUSION 


A Spirituality of the Kingdom: 


No family is an island. It is the vital cell of society and church. In our world where so many 
families live under or around the poverty line, our responsibility for and our brotherhood 
with the poor should be constantly nurtured and fostered. This means that husband and wife, 
parents and children be constantly involved in a process of discernment of what realises the 
Kindgdom and what delays its coming. It is vital that an atmosphere be created in which the 
preferential option for the poor can be made and lived. This will greatly determine the 
family’s life-style. It places the family in the midst of the world and builds up a Christian 
community and a conscientised neighbourhood committed to the ushering in of the ‘new 
age’, the new age of love, a love that is impossible without justice, the new age of Jyothi, 
Ananda and Shanti. 
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Theological Reflections 


on Human sexuality 


Rev. Paul Leon 


Introduction 


Human sexuality has become in the past few decades a subject of extensive study and 
serious reflection among theologians. This renewed interest in human sexuality, both as an 
independent theme and in its realization within marriage and family, is due only partially to 
the challenge posed by the recent findings of biology, sociology, psychology and cultural 
anthropology. Especially since the sixties when a wave of ‘‘sexual liberation’ swept through 
the Western society and whose repercussions began to be felt all over the world in varying 
degrees, people’s attitudes toward sexuality have also been profoundly influenced, as 
empirical research in this area seems to indicate. While it is true that sociological surveys 
and behavioural data relating to human sexuality do not by themselves constitute the 
criterion for judging the ethical and theological significance of human sexual behaviour, the 
actual behaviour of people and their moral appreciation of this behaviour is begun to be 
taken more seriously than in the past as relevant factors towards a purposeful theological 
discussion. 


An equally powerful impulse toward a theological study of human sexuality came from 
modern currents of philosophy which, as against the more abstractly structured and 
impersonal systems of the past, are emphasizing ever more increasingly the importance of 
persons and personal values in intra- and inter- personal expressions of sexuality. To see 
sexuality as a mere biological phenomenon is to falsify it. Human sexuality is not so much a 
“given’’ as a “‘task’’ to be accomplished in the interaction of the manifold relationships in a 
human world. It is indeed a ‘‘relational reality’’ between persons, a reality lived within the 
context and concrete experience of a particular culture. 


Biblical scholarship and historical research on the evolution of theology, too, have 
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exerted a decisive influence on the theological study of sexuality. These, along with a more 
open and fraternal spirit pervading the Church since Vatican Il, have made possible an 
understanding of human sexuality as a polyvalent reality, having many different valences 
and meanings, which invests the totality of the human person in his/her vertical relationship 
with God and horizontal relationship with other human beings. What goes under the label of 
“sexual revolution’ represents a more or less radical change in people’s thinking about 
sexuality. It is true that there is much confusion about what the phrase ‘‘sexual revolution” or 
“sexual liberation’ means. It may also be that we have to take a fresh look at the current 
“mythology of sexual behaviour” and concede that ‘many current sexual myths are 
unrelated to or unsubstantiated by the solid sexual research of recent years’ (1). However, it 
is undeniable that the scientific study of sex, the emancipation of the woman, the man- 
woman relationship and advances in medical knowledge have brought about a significant 
change in people’s attitude to sexuality. 


Whether the sexual revolution has actually happened or not is a moot question. Eugene C 
Kennedy says : ‘The sexual revolution has happened and it has ‘not happened. It has 
happened because people want to believe that it has, and it has not happened because the 
evidence does not suggest widespread radical changes in sexual behaviour” (2). Even if we 
agree that the sexual revolution is ‘‘partly the journalist's making” through press coverage, 
which has produced fads - and even sociological trends - just by giving millions of people 
the same idea (3), we cannot escape the fact that sociological and cultural factors have 
always exerted, and continue to exert all the more today in our era of mass Communications, 
a subtle but powerful impact on people’s thinking about sexuality. 


It is evident that the crisis that has effected marriage and family in contemporary society has 
also profoundly influenced the mores of people, especially in the sexual domain. This crisis 
is but a part of the wider crisis affecting sociey and civilization, and which carries with it 
grave risks for the understanding of human sexuality and, in the last analysis, of the human 


erson himself in his religious and socio-cultural background. ; ey 
P 6 6 Amidst this crisis, however, 


there emerges a new quest for the true meaning of human sexuality. It would be 
irresponsible indeed on the part of Christians to dismiss the socio-cultural changes that have 
led to attitudinal variations regarding sexuality as signs of wickedness and decadence. They 
are rather a challenge facing Christianity to consider afresh its understanding of sexuality 
and human sexual behaviour and to arrive at norms which, while being dynamically faithful 
to the Gospel ideal, would convey the true meaning of sexuality and thus help people to 
build up genuine inter-personal relationships (4). That such a task is an arduous one has 
been amply borne out by recent discussions on various issues pertaining to 


senuality: Within the limits of the present study it is not possible to discuss and analyse 
specific problems in the area of sexuality, such as masturbation, premarital relations, etc. | 
shall rather present a theological framework for the understanding of human sexuality and 
explain some of its dimensions. Further, an attempt is made to situate the study of human 
sexuality against the background of a model drawn from the Indian culture. 


Methodological Observations 


Any theological reflection on human sexuality, as in other areas of human behaviour, has 
to clarify first of all the fundamental problem of its overall methodological stance. If it is true 
that the actual faith experience of contemporary man, with his socio-cultural and religious 
background constitutes the starting point of any valid theologizing, this includes also his 
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sexual dimension insofar as the social and personal actuation of faith experience is lived by 
the human individual in his/her being male/female. Human sexual experience, lived in the 
context of faith, invariably tries to communicate a message and meaning which go beyond 
here and now so as to reach the neighbour and experience transcendence. But faith 
experience is always a ‘‘human’’ experience in as much as it not only presupposes the 
“humanum’’ but also expresses and brings to fulfilment the same human experience by 
inserting it in God’s creative and redemptive presence, perfectly realized in the incarnation 
and resurrection of Christ and the sanctifying outpouring of the Spirit (5). An authentically 
human experience of sexuality goes beyond the person, leading towards a greater openness 
to self, to others, to the other, and to God, who is the fulfilment of human possibility. It is the 
task of theology to give expression to this message and meaning by helping man to discover 
in the same experience how sexuality fits into the human framework of love and friendship, 
completing it and setting it off from all other human experiences. Obviously, no human 
experience, not even the one lived most intensely in a faith community, can be adequately 
circumscribed by its here and now dimension. It does not exist fully *within’’ any given 
situation. By its very nature the present experience breaks open the constrictiveness of the 
situation and points beyond it. Because our present history represents only a portion of the 
reality open to a creature who also remembers, hopes, and imagines, man’s faith experience 
and sexuality lived in the context of the same experience Cannot deprive itself of a ‘‘critical 
point of leverage’”’ which alone could enable man to reach out for the “not yet’’. 


The authority of Scripture, Tradition and Magisterium 


Since the actual faith experience of the Christian is to be interpreted in the light of God’s 
World revealed to humanity and to which the Christian submits himself in faith, a central 
question to be posed concerns the religious authority of the Bible in understanding human 
sexuality and the significance of the human person himself. But the Bible itself is the 
expression of man’s response to the calling of God addressed to him at different periods of 
history and within a given socio-cultural context. The distinction between the faith of the 
community and the formulation of that faith in doctrine (6), and between God’s transcedent 
self-revelation and its propositional form in culturally conditioned sources is applicable to 
the whole of the Old and New Testament. Biblical hermeneutics based on historical critical 
method and other tools of interpretation has established that statements regarding sexuality 
or other areas of human behaviour cannot be validly abstracted from their socio-cultural and 
religious context and used as proof texts to validate a system or norm of conduct for our 
times. What has been said above regarding the use of the Bible in determining human 
behaviour is applicable with equal if not greater force also to the statements of Tradition and 
Magisterium. The official teachings with regard to the morality of specific acts at least has 
never been presented as infallible. They may develop and be revised. Historical studies have 
highlighted instances of remarkable shifts in the official teaching that was authoritatively 
presented in the past. This is true especially in the sphere of social ethics (7). Regarding the 
problem of contraception John T Noonan has made a remarkable study which could serve as 
model for historical research in other issues related to human sexuality (8). This does not _ 
mean that the Bible and the authoritative teaching of the Church cease to challenge the 
believer with standards of behaviour which exceed those concrete norms which a rational 
and systematic ethics arrives at. Christianity does set forth high ideals and powerful motives 
to stimulate positive moral response in terms of old or new covenant, love of God and 
neighbour, living in Christ, the hope of a present and future reward. 
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Hence a theological study of human sexuality should necessarily include and be founded 
upon those biblical insights which concern the creation of man and woman as equal sharers 
in the image of God, the relation between the sexes seen against the context of growth and 
stability of the community, the understanding of the human person as a psychosomatic 
unity, the reality of an enduring, faithful life-community of man and woman as modelled on 
and expressive of the covenantal relationship between Yahweh and Israel. Christ and 
Church. 


The basic demand of Christian morality is love. We may indeed say that no morality can 
be considered Christian if it is not explicitly founded on a concrete investigation into the 
exigencies of Christian love and is not constantly referred to the commandment of Christ: 
“You shall love the Lord your God ... and you shall love your neighbour as yourself” (Mt 
22:36-40). 


The choice of an appropriate ethical stance and model 


The value structure offered by the Bible and interpreted authoritatively by the 
Magisterium does not eliminate the task of a rationally elaborated set af norms for human 
sexual behaviour. Hence there arises the problem of determining one’s options regarding 
stance, models, method and moral absolutes in the realm of human sexuality. 


The question of stance concerns the presuppositions and predispositions of the one who 
elaborates an ethical system, the horizons or limits of his work and his attitudes towards it. It 
seems to me that faith and love are the most relevant elements in defini ng our stance from the 
Christian perspective Man as creature has been called to respond to the plan of God by a 
basic activitv of his freedom which is inseparably linked with his destiny. This is the act of 
faith “by which man commits his whole self freely to Cod’””. Now, God is love and his design 
is to share his love with us in Jesus Christ and thus to assemble all men in reciprocal love. To 
respond to this God in faith and freedom means that we decide for a life which will be 
inspired by love. This implies that we accept and love the demands of love. Thus the act of 
faith and the act of love have the same content: mar, as created by God, is called upon to 
decide, in faith, for a life of love. Herein lies his highest responsibility and greatest moral 
dignity. 

Human sexual activity, too, should correspond to this demand of being a mediation of faith 
and love both in intentionality as well as in its concrete expression. This demand of 
Christianity is clarified further when it includes a proper understanding of the goodness of 
creation, the reality of sin, the incarnation dimension of Christianity and the eschatological 
promise ahead of us?°. 


Intimately linked with the question of ethical stance is the problem of the utilization of an 
appropriate ethical model. Recent discussions on ethical models are characterized by a 
conscious effort to overcome the traditional natural law model. Some attempts have been 
made to combine the theological and deontological models in a dynamically understood 
view of the natural law. Now, the concept of natural !aw has had a long history dating back 
to the pre-Christian Stoic philosophy and since then has come to accommodate within itself 
an extreme variety of interpretation, even though it has strived to respond to some basic 
concerns in the area of human sexuality. Natural law is not to be interpreted as pertaining to 
the physical laws of the universe nor to the biological make-up of man but is to be founded 
on those characteristics which differentiate him from other living beings, i.e., on human 
reason as the “locus” for discovering the broadest and universal principles of morality. 
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Vatican II has offered an ethical model which may be called ‘‘personalist’’. This model is 
suggested precisely in that context where the Council speaks of responsible parenthood and 
explains how married love ought to be harmonized with it. According to the Pastoral 
Constitution on the Church in the Modern World (GS), No.51, “the moral aspect of any 
procedure ... must be determined by objective standards which are based upon the nature of 
the person and his acts” (objectivis criteriis personae eiusdemque actuum natura 
desumptis). From the official commentary we learn that this model is applicable not only to 
marriage and sexuality (agitur de principio generali) and that the meaning of the statement 
‘is: ‘human activity must be judged insofar as it refers to the human person integrally and 
adequately considered (actus diiudicandos esse ... quateneus illi ad personam humanam 
integre et adequate considerandam pertinent)!'. 


This model implies the following dimensions: the human’person is a subject; the person is. 
a subject in corporeality; the human body forms a part of the material world; human persons 
are essentially directed toward each other: human persons need to live in social groups; 
created in the image of God, the human person is called to know and worship Him, to glorify 
Him in all his attitudes and activities; the human person is a historical reality; all human 
persons are fundamentally equal, but at the same time each is an originality’. 


The personalist model has found different emphases in the writings of theologians. Thus 
Richard Niebuhr has proposed the theory of response-ability as more basic and all-inclusive 
than purpose (teleology) or duty (deontology). According to him there are four elements in 
the notion of responsibility: the ability to respond, man’s interpretation of the demand being 
made upon him in every decision making situation, man’s response of being accountable to 
the expected response of others, and taking account of the givenness of our social 
solidarity '* 


More recently, Bernard Haering has presented a variation of this model under the 
key-concepts of creative freedom and fidelity'* and Philipp Schmitz offers a model ‘to be 
free in alienation” (Freisein in der Entfremdung)’®. 


The pers 9nalist model takes into account the complexity of the human person and as such 
seems to respond better than the natural law model in the elaboration of sexual norms. 
However, if in the name of personalism what is proposed as a model amounts to a type of 
reductionist subjectivism it needs to be corrected so as to comprehend the total horizonof the 
human person as suggested above. 


The determination of moral norms in human sexual behaviour 


Here the ethical method is understood in the strict sense, i.e. as a rational process whereby 
conclusions are reached about what is normative ,behaviour in specific areas of human 
activity. Norms (‘middle axioms’) fall between the more univers! and generally accepted 
moral values on the one hand and particular rules governing concrete situation on the other. 
Norms have as their function to protect and enhance values; they ought to be generally 
applicable, less absolute than the values themselves and less often to revision than rules. 


It is obvious that a purely deductive method - whether it is based on the revealed Word or 
in natural law - which ignores the contemporary ethical experience of mankind is 
inadequate to arrive at ethical norms. It remains abstract, rigid and impersonal. Similarly an 
inductive method that pretends to draw moral norms of behaviour from empirical statistics 
alone will only resut in a sort of utilitarianism. What is required is a greater attention to be 
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paid in the formulation of ethical norms to human experience and the consequences of 
certain types of human behaviour as analysed by the empirical sciences. 


Finally, there is the area of conflict situations. The principle of double effect and indirectly 
voluntary action had been long recognized as providing for exceptional cases. More and 
more authors today tend to support the principle of proportionality and “ethical 
compromise’’. 


The methodological observations sketched above help us situate the problem of sexuality 
in a context of human-Christian experience that is born of a life of faith and love. 


Dimensions of Human Sexuality 


As a polyvalent reality human sexuality has many dimensions that concern the wholeness 
of the individual ‘and his/her relation to other persons and to God. We shall now briefly 
outline the important dimensions of sexuality as it contributes to personal growth and 
integration, possesses a social and cultural meaning, and remains open to transcendence. 


Personal Growth and Integration 


Human sexuality is a fundamental modality of how we, as men and women, relate to 
other people, to ourselves and to rod. It is therefore a relational concept. Each human being 
possesses himself in a sexual way relative to another human being of the opposite sex and 
one’s understanding of himself as being-a-woman or being-a-man is possible onlv within the 
context of the man-woman relationship. It is the mode or manner in which human beings 
experience and express both the incompleteness of their individualities as well as their 
relatedness to each other as male and female. 


One of the major contributions of the present day culture is the acceptance and 
recognition of the ‘‘personal values”’ of sexuality. The entire personality development of an 
individual is characterized by sexuality which plays a fundamental role in shaping the 
growth of the individual toward autonomy, gift of self and love. 


Sigmund Freud in his ‘Three essays on a Theory of Sexuality” published in 1905 made a 
breakthrough in the study of human sexuality by establishing it as a dynamic dimension of 
the development of human personality, a dimension of childhood sensual gratification 
which has enduring effect during the rest of our lives. His initial theoretical model has been 
modified by successive workers but there remains a basic infrastructure that is clear and of 
vital significance in human relationships. Freud proposed a theory for the emergence of the 
adult personality which was based on the presence, development and ultimate control of 
two instinct, sexuality and agression. 


Since then psychological investigations by K Korney, Erikson, Bowelby, Winnicot and 
others have shown that human personality is not a mere product of the complex of 
circumstances which lead the sexual instinct to maturity and in which process the 
personality itself does not play any role. On the contrary, right from its origin the human 
personality appears as an autonomous reality, endowed with an inborn Capacity to confront 
and interact with situations and circumstances and adapt itself to them. According to this 
perspective the development of personality and the psychical and sexual growth are deeply 
interrelated. The overall growth of personality is thus supported and strengthened by the 
sexual component whose energies could be, in a sense, “neutralized” by the Ego precisely 
for the purpose of utilizing them towards its conscious activities and establishing a 
harmonious relationship with the ‘other’ in terms of a communion of love. 
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This profund intuition of psychology makes us see the human person as a Whole or 
Totality characterized by sexuality. From birth on man is a sexual being, even when they are 
not of a sexual nature themselves. Hence the distinction between ‘sexuality’ and ‘sex’, the 
former referring to man’s overall sexual nature and the latter to the sphere of sexual 
behaviour in the strict sense. Sexuality therefore cannot signify or mean exactly the same 
thing in each and every phase of life, but has to be seen as being differentiated according to 
the various stages of growth'®. 


Theology has for long neglected to integrate these insights in its understanding of sexuality 
and determination of norms for sexual conduct. Contemporary theology, however, is 
sensitive to the fact that the human person is a psychosomatic unity, not an entirely 
completed entity but an evolving subject who is in the process of growth and development. 
The essentials of the person are seen as the constitutents of psychosomatic unity, their 
integration into a dynamic whole and the growth of the summated potential of the whole. 
This means that the person’s inherent characteristics as person, his socio-cultural 
environment and transcendental dimension are taken together and interpreted inthe light 


In fact, the biblical view of man suggests that human beings are not made up of two distinct 
parts, an outward and ephemoral body and an inward soul, which on death escape from its 
entombment. On the contrary, the human person is seen as a subjectivity, or Conscious 
interiority, in ‘bodiliness’. Similarly, the entire bodily world that is the environment for our 
living was created as the expression of God’s love, created ““good”’, indeed, when it reaches 
its natural summit in man, ‘very good’’. Nowhere is this view more clearly expressed than in 
the Song of Songs which celebrates the unparallelled characteristic of the love relationship 
and exalts the mystery of erotic love between spouses. The unitary view of the human 
goodness and make-up seems also to be implied in the biblical use of the verb ‘‘to know”’ to 
refer to sexual intercourse. It describes a total coming together, a complete union of which 
sexual intercourse itself is the outward sign. | 


The creation of man and woman in the image of God (Gen.|:27), besides expressing the 
concept of “dominion over the earth”’ also includes the fact that the “whole man’”’ is created 
in God’s image. Thus sexualityitself becomes an expression of our fleshly being-in-the- 
world and our being open to that which is not ourselves, to that which is “the other’. In the 
Yahwistic account of creation (Gen 2:18-24) man and woman appear as ‘‘partners”’. The 
basis of the poetic pictorial account of creation of Eve from the rib of Adam is the actual fact 
of eros, the primal experience of the attraction of the sexes to each other. 


There are further insights in the Book of Genesis which refer to the link between human 
sexuality and procreation and how sin has affected the entire person including his/her 
sexual sphere'” 


Human sexuality has increasingly been understood as ‘‘language”’ and precisely as 
“embodied language’’!*. The meaning and purpose of sexuality is visible in the human 
body which itself is a sort of communication of the person. But this ‘‘language”’ has to speak 
the truth and be expressive of and contribute to “wholeness” and ‘growth’. It is only 
when all the dimensions of a person’s life - physical, intellectual, psychological and spiritual 
- are integrated dynamically in ““wholeness’’ that we may speak about his growth which is 
the realisation of one’s potential as person 


The re-evaluation of the body and the bodily universe that stems from creation 1s also 
called for by the mystery of Incarnation wherein the prescencing of God’s saving, unifying 
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love to a world torn apart in sinfulness was experienced as the unique “sacrament” of man’s 
encounter with the God of love. 


This brief description of sexuality entailing a meaning in terms of personal growth and 
integration leads us on to a second dimension of sexuality, i.e. its social and cultural 
meaning. 


Social and cultural meaning 


The primary social meaning of sexuality is already implied in its dimension of personal 
growth and integration. For no man is a self-enclosed individual, each one lives as a person 
in relation to persons. As Vatican II states: “God did not create man asa solitary. For from the 
beginning ‘male and female he created them’ (Gen 1:27). Their companionship produces 
the primary form of irterpersonal.communion. For by his innermost nature man is a social 
being, and unless he relates himself to others he can -neither live nor develop his 
potentional” (GS 12). Genetic psychology, too, points to the indispensableness espécially in 
the first years of life, of contact with persons who provide tenderness, security, safety, in 
short, genuine love. 


Personalist philosophy and a theology inspired by personalism have emphasized that 
only in relation with a Thou can man become an | (M Buber, G Marcel, M Nedoncelle, D 
Hildebrand, H.Doms and others). The relationship that arises between people as sexual 
beings offers the broad context for the development and growth of their growing together in 
an |-Thou relationship. When this relationship is concretly expressed as an institution, 
situated in a particularr historical and cultural context it is called marriage. 


In marriage human Sexuality finds its fullest expression in terms of affective and genital 
dimensions. Since the human reality of marriage and family is founded on the sexual 
differentiation of man and woman and therefore pertains to “human” history the Christian 
“sacramental dimension” of this reality cannot be studied in isolation. In fact marriage is 
both a human reality and a saving mystery”°. 


Vatican II defines marriage as “an intimate partne: ship of life and married love’’ (GS 48). 
The terms ‘‘partnership of life’ refer to the deepest intimacy within the relationship; the 
words “married love’”’ point to the specific character of the I-Thou relation in the marriage 
bond. Thus it means ‘‘an intimate union, the mutual self-giving of two persons” (GS 48), 
united in their reciprocal marital love which is polyvalent and which involves the whole 
person, with will, affectivity and bodiliness (GS 49). 


Social anthropology has shown the importance of the fami ly for the various types of social 
interactions and relationships. In fact, the intimate sexual relationship between man and 
woman in marriage does not enclose them in a state of isolation from society but rather 
enables them to enter into diverse relationships with the rest of society. Thus human 
sexuality becomes the stimulating factor towards greater and wider ‘socialisation’. It is 
highly significant that at the basis of social interactions we find a universal norm with sexual 
significance. 


There is then a further meaning to sexuality in terms of social relationships: it concerns the 
fact that society has always and everywhere enacted norms concerning sexual behaviour. 
For sexual behaviour has its presuppositions and conditions within the framework of society 
and its changes. Although these norms and codes show astonishing variations according to 
the different epochs and cultures they are undoubtedly the expression of an experience and 
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are a regulative force constructed to ensure human freedom. 


The specifically cultural meaning of sexuality may be illustrated by two significant 
phenomena that have characterized contemporary society: 


1) the movement of emancipation of the woman; 

2) the crisis of parental authority. The emancipation of the woman has led to a view of the. 
role of the woman which is no more identified with being wife and mother?'. Similarly 
the crisis of parental authority impties the increasing impossibility for the children to 
identify themselves with a definite model in the life of the family. 


Analysing further the cultural meaning of sexuality we are confronted with the problem of 
how the various cultures have understood and lived the sexual experience in its various 
dimensions. The Indian culture, imbued as it is with a profound religious sense, has viewed 
sexuality as an integral dimension of personal and social growth. It has provided certain 
approaches to life in which human sexuality finds an important place and thus acquires a 
particular significance. 


Before we turn our attention to the Indian culture we need to consider, however briefly, a 
third dimension of human sexuality, namely its openness to transcendence. 


Openness to transcendence 


The Christian view of sexuality is based on the fact that this created reality points to the 
Creator in this that it expresses the love and creativity of the Lord of the universe. If the entire 
creation is an outpouring of the goodness of God the reality of sexuality also shares in this 
divine gift. Besides, the creative nature of sexuality is most evident in the fact that God 
intends to share his gift of human life through the loving union of man and woman. He, the 
author of life, communicates life to man through the mediation of the sexual expression of 
the couples. 


‘ Besides, the intimate union of Christ with the Church is manifested in the bond of love and 
in the union of love which the Christian spouses express in their marital life. The genuine, 
self-giving of the spouses expressed in the context of a true marriage is indeed a “sacrament” 
for it is the visible sign of love which has as its foundation the very source of love that is God. 


Seen from another perspective the experience of sexuality lived in a context of faith never 
exhausts itself in a fleeting instance of that experience. Rather it ita pointer to a still greater 
reality, we may say the eschatological reality, which is ever ahead of us and which confers to 
the present moment a certain experience of God’s love. 


An Indian Model for the Understanding of Human Sexuality 


First of all it must be noted thatthe Indian culture and religious Weltanschaung cannot be 
fitted into a uniform pattern. Tere is an enormous variety of social structures, cultural 
expressions and religious tencis which defy all attempts of a reductionist interpretation. Yet 
there is a basic value system which has penetrated deeply into the religious thought of India. 
Based on the empirical and transcendental planes of human existence this value-system: may 
be characterized as referring to man’s state of “worldly concern” and ‘‘transcendental 
concern”’. 


These two concerns have been expressed as pravrtti marga (the path of activisim) and 
nivrtti marga (the path of renunciation). References to these two ways of life are found 
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throughout the Indian thought. The great epic Mahabharata” and its most authoritative 
portion the Bhagavad Gita** mention these two paths as leading to the attainment of final 
freedom. In the latter the two ways are also known as Karma marga (the path of works) and 
Jnana marga (the path of knowledge). There was also an attempt to bring these two paths 
together in a higher synthesis understood as unflinching devotion to God (Bhakti marga). 
The great Tamil classic Tirukkural suggests this synthesis even more clearly. It describes the 
path of works as the way open to the householder but also insists that the spirit of 
renunciation should animate the life of the househo!der. But it also condemns taking to 
renunciation formally without imbibing the renunciatory spirit. 


The Four-fold Goals of man 


As against this background of pravrtti and nivrtti we find an Indian value-system which 
serve as a broad basis for the understanding and interpretation of human life. This value- 
system is known as caturvidha purusarthas or the four-fold goals of man. These are: 


1 artha (wealth) 

2 kama (desire) 

3 dharma _ (righteousness) 
4 moksa __ (liberation) 


Basically thelndian religiousand philosophical thought has understood man in his 
complex nature’ as one possessing a body which binds him to the world through his physical 
appetites and biological drives. Man has also a mind which is swayed by desires, 
overpowered by emotions and afflicted by misfortunes. But there is also in him a soul that 
refuses to be laid down by the burden of the body or be lost in the mass of natural impulses 
and passions of the mind and soars high above the limitations of the body-mind complex to 
breathe the pure atmosphere of freedom and realize life divine?s. 


This multifaceted nature of man calls for an ordering that would enable him to achive a 
harmonious growth has an individual within the context of society and thus to realise the final 
goal of his life. This is the foundation of the value system known as the four-fold goals of 
man. 


These ends or goals of life are ideals to be realised ky man in a conscious and free manner. 
As values to be realized these are not intrinsically, i.e. of themselves, values (siddhas) but 
they are sadhyas or “values to be achieved’. Hence what is important is the manner in 
which these ends of man are pursued. Indian thought therefore speaks of sadhana or the way 
of realisation of these existential ends of man. 


We shall now briefly analyse these four ends of man and see how they are integrated in a 
harmonious manner in the pursuit of personal and social realisation and how human 
sexuality is understood within the context of this value system. 


1) Artha (wealth) 


The concept of artha stands for the economic value, the attainment of riches, 
worldly prosperity, advantage, profit, wealth. ®t artha has only an instrumental value 
inso-far as it serves the basic needs of man. Poverty as : ich has never been put forward by 
Indian thought as an ideal to be realized. But wealth whi. h is acquired should be put to use 
in the right manner. It has to serve to support, first of all, tye members of ore’s own family. 
Secondly, the individual has to take care of those who had renounced the world and do not 
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possess wealth such as the ascetics. Further, the memory of the deceased ancestors was 
expected to be cherished by the individual by means of periodic rituals and certain sacrifices 
were Iso to be performed by him:?*, Thus we find that material weal is understood by 


Indian thought not as something to be pursued for its own sake but as a condition for man’s 
well being 


2) Kama (desire) 


Kama _ is a comprehensive term which includes all desires — desires ranging from the 
cravings of the body to the yearning of the psyche and the spirit. Kama is comparable to the 
Greek concept of EROS which is not simply identified with animal instinct. Thus we find the 
term Kama expressive of the genuine reality of “human” sexuality which includes man’s 
body, mind and spirit — man understood as a psycho-somatic-pneumatic realitv. 


Kama is the inspiring force behind all human activities and at the same time the goal of all 
human endeavours. This artha that is obtained by man as a result of kama helps him in turn 
to fulfil his kama (27) 


Even the highest goal (liberation — moksa) cannot be achieved unless there is kama, 
desire. Hence, we may say that kama as a psychological principle explains the other ends of 
human life. It may even to it the most comprehensive meaning. Thus, unless there is a basic 
desire of moksa there will also be no corresponding striving after it. 


Now, kama has also a specifically sexual meaning for man. But it has to be integrated in 
the total life-pattern of man and not divorced from the ultimate goal of his life. When 
satisfied with a clear sense of proportion, far from dragging the individual away from the 
realisation of the final goal, the basic urge of sexuality helps man develop a taste for the final 
goal and enable him to achieve self-realisation. 


More different layers of meaning are discernible in the concept of kama: 


(a) the physical-psychological aspect (sex). 
(b) the psychological-mental aspect (love) 
(c) the moral-spiritual aspect (art and aesthetics} 


The first meaning of kama as sexual activity has been treated elaborately in the new 
widely known Hindu classic Kama-Sutra written about 400 AD. li is clearly a treatise on 
erotics. But the Dharma-sastras which also mentions kma consider it necessary for their 
parents. Thus in the very understanding of kama as sex there transpires the religious ideal of 
_begetting children. | 


The second meaning of kama the psychological-mental emotion of love which is never 
identifiable with pure physical sex but which is based on the differentiation of man and 
woman based on their sexuality. This love enables, uplifts and makes man and woman 
capale of great sacrifies. Thus there arises the basis for lasting affections and intimate 
sharings of joys and sorrows by tow individuals who are bound by the institution of 
marriage. The complementary nature of the relation between the sexes has been 
emphasised by Satapatha yrahmana thus: “She, the wife, ... is one half of his own self; hence 
as long as he does not obtain her, so long he is incomplete. But as soon as he obtains her, he 
is regenerated, for then he is complete” (28). We are reminded of the scene of the creation of 
man and woman in the Book of Genesis: Adam cries out in ecstatic marvel as he sees the 
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woman fashioned out of his rib. ‘This at last is bone of my bones and flesh of my flesh” (Gen 
2:23) 


The theme of love and man-woman relationship has been employed in Indian mysticism 
to describe God-union. There are innumerable examples of this symbolism in Indian 
literature. We may mention for example, the image of Radha-Krishna and the episode of 
Andal-Krishna. 


The third meaning of kama refers to arts and aesthetics. This is the element of pleasure 
which is inherent in all aesthetical and artisitc experiences. The Hindu concept of /ila and 
the patristic and scholastic understanding of ‘home ludens’ of the Christian tradition about 
which Huge Rahner has written a remarkable little book (29) testify to this fact. It is in leisure 
above all the cares and anxieties of everyday life and experience a rare kind of eupheoria. 
The aesthetic emotion itself brings about a serenity of the heart and the spirit and thus help 
man transform his personality. 


Thus kama understood in its wider meaning offers a framework for the understanding of 
the multifaceted reality of human sexuality. 


(3) Dharma (righteousness). 


The term Dharma cannot easily be translated into one single concept. It means virtue, 
righteousness, duty, right, morality, justice, the Boo, the characteristic, the tradition, 
ordinance etc. 


The supreme role of dharma in life consists of its function of regulating the pursuit of artha 
(wealth) and kama (desire) so that moksa (the ultimate goal of human life) can be realized. 
Thus dharma is understood mostly as a means-value and not end-value. 


A fuller treatment of dharma should deal with Sadha ranadharma which comprise virtues 
to be practised by all. Svadharma (law of one’s own being) which is classified into the 
celebrated schemes of varna and asrama (classes of people and stages of life) exceeds the 
limited scope of our study. 


(4) Moksa (liberation). : 


This is the final,eschatological goal of man’s life. All, the others, artha, kama and even 
dharma have merely an instrumental value with regard to the absolute value that is 
liberation. 


The nature of liberation has been variously described by the various schools of Indian 
philosophy. The Advaita school of though represents liberation as the merger of the 
individual into Brahman, the ultimate reality. The theistic schools maintain that liberation 
consists of a loving union between the Lord and the beloved whose individuality is not 
absorbed and effaced but who enjoys the divine bliss. 


Relevance of the Indian mode} 


What has been outlined above as a model of understanding human sexuality is, to be sure, 
a comprehensive scheme which embraces man’s life in its various phases and stages. Our 
purpose for the present was only to suggest a model of ‘nterpretation of human sexuaity as 
against the background of Indian culture. 


True, we have not discussed all the role of woman in society, the equality of the sexes, the 
ends of marriage etc. Nor has the relationship between the various purusarth as been 
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clarified in all its aspects (30). However, in the light of the discussion the following 
conclusions may be drawn: 


1. Sexuality and the interpretation of sexuality, as in other areas of human conduct, need 
‘inculturation” insofar as they may be situated and contextualised in a socio-cultural 
milieu which offers models of interpretation. 


2. Human sexuality is a positive value of life and as such fits into the overall pattern and 
ordering of human life in society. 


3. Human sexuality is not exclusively physiological sex but contains the possiblity of 
interpersonal relationship based on genunine love and also remains the source for the 
utilisation of human resources for arts and aesthetics. 


4. Human sexual conduct is not left to an arbitrary rule but has to be guided by objective 
criteria of morality. 


5. Human sexual behaviour, as other areas of man’s conduct, is intrinsically related to the 
achievement of man’s final goal, his self-realisation and God-realisation. 


Conclusion 


To understand and interpret human sexuality from a theological point of view it is 
necessary to adopt a proper methodology, clarify one’s position regarding the stance, model 


~ and determination of norms. The personalist model proposed by Vatican II seems to respond 


\ 


best towards an adequate understanding of human sexuality. In the light of the revealed 
Word and its authoritative interpretation it is the task of theology to clarify the problems 


-related to human conduct. However, the different cultures, of the world may possess tools 


and models of interpretation which could help people living in those Cultures to assimilate, 
integrate and translate the Gospel and its demands according to the genius of their culture, 
as recommended by II Vatican Council. A model for interpreting human sexuality seems to 
be provided by the caturyidha purusartha scheme, if not in details at least in its broad 
outline. This however would require a more profound investigation and research. 
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Generosity - 


The foundation of Marriage 


Rev. R. Lawler 


John Paul Il reminds us that “The modern Christian family is often tempted to be 
discouraged, and to be distressed at the growth of its difficulties. It is an eminent form of love 
to give back to the family reason for confidence in itself, confidence in the riches it possesses 
by nature and by grace, and confidence in the mission God has given it.” (Familiaris 
Consortio, n. 86.) 


In this congress on the Family in Asia and Australis we have been invited to reflect, first on 
the wounds that afflict the family in our time. It is necessary to be realistic: to care about real 
families in the real world is to care about person, clearly in need of generous help. When the 
Bishops of the world met in Rome for the Synod that discussed Christian marriage in the 
world today, they stressed severely the burdens that keep the family from “becoming what it 
is,” from becoming what God made it to be, and what human persons desperately need the 
family to be. The family needs great help from the whole large family of faith. Many specific 
helps are needed: the terrible poverty and depersonalization that crushes families in many 
lands must be remedied; the spiritual poverty that in materialist cultures of east and west 
needs to be countered by fresh and inspiring defenses of faith; special needs of the family 
must be met by physicians, and experts in every field. 


But what the family needs is what is given by Christ. In the love of all those who minister to 
the family it is most of all Christ’s gift that is made accessible. Husbands and wives, and 
young people called to. marriage, must be given realistically the ‘‘“Good News for the 
family,” the news that in all its trials it is possible to overcome, if it is willing to live by the 
generosity that Christ makes accessible. 


There are three points that | wish to discuss in speaking of generosity as the foundation of 
marriage. (1) The authentic meaning of generous love; (2) the forms of generous love; 
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(3) rooting generosity in the trust, in grasping how worthy of sacrifice are the goods for which 
family members must exercise generosity. 


The Authentic Meanings of Generous Love 


From the first days of Chrisitianity it was obvious that God did not choose to remove all 
crosses from those who would be His friends. His gift was rather to make gladness and 
energetic life possible in the midst of trials. In Christ, the Father makes accessible to man the 
gift of divine love, which gives comfort and strength in all our trials. The genuine love of 
God, poured fourth in our hearts by the Holy Spirit, is the most essential of all the remedies 
for the family today. But the generosity Christian family life requires must be understood 
clearly in the light of faith. For there are many false forms of generosity, forms that really 
support selfishness and stimulate great pain. 


The Holy Father indeed appealed to the concern of experts to assist the family in every 
way. He reminded statesmen and economists of their duty to lighten burdens of poverty and 
injustice; he called those in the field of communication and education to assist families 
escape the oppressive materialsim of our time; be begged physicians and scientists to labour 
more to help families, as the experts here in natural family planning are doing. But the family 
cannot wait until the world is healed before it reaches out for the bracing love of Christ: In 
fact, the family musfknow that in this world it will always be burdened; and to become itself 
it will always need, most of all, generous love. For love, when it is generous enough, and 
supported by a generous family of faith, can bear whatever burdens the Providence of God 
permits. 


The family will not be made happy simply by being made comfortable. Without self- 
sacrificing love, the members of no family can be happy. For man’s nature is such that he 
cannot be joyful without being generous. ‘‘Man cannot love without love. He remains a 
being that is incomprehensible to himself, his life is senseless, if love is not revealed to him if 
he does not encounter love, if he does not experience it and make it his own, if he does not 
intimately participate in it.” (Fam. Con., n. 18; quoting Encyclical Letter Redemptor 
Hominis, n. 10.) 


But the love that nourishes the family must be authentic Christian love. John Paul Il speaks 
often of the difference between authentic Christian love, that we learn from the Spirit of 
Christ, and that flawed love, that disappointing form of love, that so many build upon — and 
find their lives weakened. instead of braced and supported. But the love of Christ never 
disappoints. 


In Ministry to the family in our time many have mistakenly followed the paths of a flawed, 
defective love. Seeing how difficult it is in our time for faithful love to flourish, for spouses to 
repect the ties of married love ‘‘until death do us part,”” man suggests that the Church be 
“generous” enough to permit divorce, to give ‘‘annullments’’ that would really amount to 
divorces — assuming that wherever marriages fail, we have a sure sign that there never was a - 
true marriage. 


Seeing how difficult it is for some to overcome fears, and “with stout hearts cooperate with 
the love of the Creator and Savior, who through them will enlarge and enrich his own family 
day by day,” (Gaudium et Spes, n. 50) many urge that the Church “generously” permit 
people to practise contraception, to act directly and deliberately against the procreative 
good. 
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Seeing how hard its in, in a world so penetrated by eroticism, that invades every home 
through the mass media, many think it would be ““generous’’ of the Church to demand much 
less that faith always has demanded in the field of chastity. It is suggested that it would be 
kind to count as permissible or excusable many kinds of sins of lust that faith of every century 
has declared to be incompatible with love of God, or with love of one another. 


In the face of dissenting theologians urging this pseudo-generosity the Synod of Bishop, 

and John Paul II in his Apostolic Exhortation on the Family, replied that there could be no 

*question of changing the teaching that the Church never shaped herself, but received from 
Christ; for she must always teach his saving word. 


In fact, the ‘‘severe’”’ teachings of the Church are an essential part of the “Good News for 
the family’’. Faithful love until death, openness to life, self-possession in chasteand unselfish 
love - these are not primarily laws that human persons must keep, but deep needs of their 
lives and their hearts. They cannot live good lives, cannot live even bearable lives, without 
seeking earnestly the goods that God shaped marriage to serve. To dispense us from the 
difficult duty of seeking with our whole hearts those goods that we cannot live humanly 
without, is no mercy. The way of generosity is very different. Pope Paul VI said eloquently: 
“To diminish in no way the saving teaching of Christ constitutes an eminent form of charity 
for souls.’”” (Humanae Vitae, n. 29) 


You who serve the family in your pastoral or scientific work known well that love has two 
necessary inclinations. It wishes to remove burdens, certainly. But it also wishes to stimulate 
an inner greatness, so that the loved one can bear burdens generously. We learn this by 
living. We learn it also from Christ. Generosity requires that we seek to remove unnecessary 
burdens from weary shoulders whenever we can. But generosity forbids us to remove 
burdens that love requires others to carry. 


Generous love is gentle ad merciful, but it has steel in it too. It knows that every human 
person is called to greatnes, to faithful love; called to be a follower and friend of the crucified 
Lord. Hence generous love does nothing to undermine the courage needed ta grow in love. 


When Christ taught about marriage, and all other important human realities he comforted 
and consoled — but he also demanded greatness. For he respected every person for what 
each one is—a being called to great holiness, to generous and streadfast loyalty to the goods 
indispensable for human life. “Is it permissible for a man to divorce his wife...?”” “He who 
divorces his wife and marries another commits adultery.” The apostles were astounded. The 
Jews, and every other nation, tolerated the divorce they hated. They felt that the weakness of 
men, and the heavy burdens of real life, demanded this toleration. But the Lord did not 
tolerate what would make lifeworse for those he loved. His refusal was not a stubbornd 
voice of insensitivity to actual and bitter problems. Rather it was a promise that the 
faithfulness men need, and find so extremely difficult, would be made possible. He 
demanded not the impossible, but the excellent, way of life; to make life rich with love 


again. 


Christ is always both kindness, and a demand for bracing strength. The sermon on the 
Mount, breathing the joyful spirit of the New Covenant, is full of astonishing demands. ‘“You 
have heard it said... But | say to you.’” And what he says is never a softening of the 
requirements of love, but it is a demand for something more excellent. He not only forbids 
adultery; ‘I say to you that he who looks with lust after a woman has already committed 
adultery in his heart.’” The old law demanded loving friends — those good to us. But the 
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Saviour demands loving those who would and bruise our live (even those who are 
cruelwithin the sacred center of the family). ‘Love those who hate you, do good to those 
who persecute you...”” 


When St. Thomas Aquinas, in his brilliant treatise on the New Law in the Summa 
Thelogiae, asks if the New Law of Christ is more burdensome than the old, he provides a 
moving answer. Jesus demands indeed of his followers more excellent things than the old 
law ever demanded. Jesus yet demands of ordinary peoples (aware as he is of all their 
weaknesses, knowing as he does the secret of every heart) far more than shabby secularism 
would demand of them, more than a decandent thology would demand of them. 


But what Christ demands of us is precisely that which we must give to be true to our very 
natures, and true to the calling in which his love calls us. The demands that we acquire 
self-possession, and love faithfully, and forgive even when we are deeply hurt, are demands 
that we become what we are, that we become the kind of persons we were created to be. It is 
difficult to do what Christ requires; but to live with an unconverted heart is far more bitter 
and painful. 


You who have known well couples coming to natural family planning, and the sacrifices 
that requires, experience the truth of this all the time. Many make fun of NFP, and insist that 
ordinary people have not enough self-possession or generoisity to follow that path. (Often 
they are making the terrible suggestion that ordinary people must be content to commit 
mortal sins instead). But when the supportive love of others heartens young couples to do all 
that openness to live and fully human love demand, they are astonished. They find that what 
seemed heavy is very light indedd. This is what Christ prepared us for. He demands excellent 
things, because intelligent love requires them: but he says truthfully anyway: “The yoke | 
would lay on you is easy, and the burden you bear for me is light.’”” (Matt. 11, 20.) 


“You Cannot expect ordinary people to do difficult things; you cannot expect people 
bruised by the burdens of this world to be responsible to the call to greatness. We must soften 
the requirements of the faith concerning marriage.”’ This cry of pseudo-compassion was 
rightly rejected by the 1980 Synod on the Family, and by Pope John Paul Il. For we must expect 
great things of ordinary people. This is a basic way of respecting people; and it helps them 
find within themselves resources to become great. God made very ordinary people to love 
Him ‘‘with the whole heart, and the whole mind, and the whole souls, and with all their 
strength.’”’ 


In the last two weeks | have been in poor countries: in Thailand, Burma, Nepal. But it is 
especially where life is difficult that it is necessary to stimulate that generous love which 
makes difficult’ but necessary ways easier to walk. Everywhere geherosity is needed, not 
as a flourish by which the prosperous condesecend to the needed — but as an inner resource 
to make life bearable, to make life good. Each human being was made by God to become 
great, as the Second Vatican Council reminded us when it spoke of the universal call to 
holiness. We fail people if we do not, by our love and generosity and faithfulness, stimulate 
them toward greatness. 


This then is the generosity the Christian family must be taught: a generosity with divine 
strength at its heart. Jesus worked miracles in compassionate love. He gave sight to the blind: 
he made the lame to walk. But he did not give them primrose paths to walk in. He demanded 
that they walk in excellent ways. He invited them even to walk the royal road of the holy 
cross. He demands what is excellent, because no other form of life could make happy 
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people who are called to become worthy of God. 


John Paul II reminds us why the New Law is not too difficult for ordinary people, even 
those weighted with burdens an unjust world has laid upon them. For the New Law is not, as 
St. Thomas reminds us, a set of rules, even a set of noble rules. It is the grace and love of the 
Holy Spirit, which God pours forth into the hearts of his people. That love, when it is 
accepted and nourished, makes light and pleasant the effort to walk in the excellent ways that 
alone are compatible with love, and which alone can make families strong and joyful. 


ll. Learning the Forms of Love 


The generous love which is the foundation of the family is expressed in many ways. In his 
account of the family in Familiaris Consortio John Paul II speaks often of the ways in which 
Christ’s generous love must be present to the family. Each of the kinds of love nourished the 
family, but it is more difficult to appreciate some of them that it is of others. | shall give names 
to these forms of love (they are not so labeled by the Holy Father); but they are all spoken of 
by him. They are: (1) Basic family love; (2) forgiving love; (3) self-possessed love; (4) heroic 
love. 


(1) Basic family love 


This general form of community love is readily grasped. Those who have experienced 
shared love all know how rich it is, now necessary it is for truly human life. In this torm of 
love, a person escapes from selfishness. The grain of wheat, by dying blossoms into a 
hundredfold richness. One feels inclined to seek his own comfort, to manage his own time, 
to cling to his own possessions. But tempted by the vision of love, he gives time and affection 
and care to others — seeking to love the other as his very self. Selfish as we are in our fallen 
state, We long for the experience of loving and being loved even if it would cost much. 


Thus John Paul speaks to spouses of what it is to be a parent. It is not only to give life and 
being to a child. It is to share that new life in many ways. Fathers and mothers must give time 
to parenting, to being with their children in love. This ‘“must’’ is not an extrinsic law; rather it 
is what their own hearts require, when they begin to be true to themselves and their deepest 
hopes. Their greatest joy will always be in their children. They cannot want their own to 
grow in goodness and wisdom and richness of life. (But that can only be if they give). The 
multiple friendships of marriage (husband and wife; parents and children; children with one 
another) are all nourished only by the basic family love, that gives and receives 
simultaneously. Only those who give themselves away become fulfilled themselves. 
Consumerist and individualistic philosophies, and our own selfish anti-self, constantly urges 
us to pour my immediate needs and desires first: my peace, my television programs my 
recreation. But unless we yeild to the call of generous love (it is extremely difficult and 
absolutely essential that we do so), unless we give where we do not feel like giving, we lose the 
things we really want rnost. How much spouses deeply want the affection of each other, and 
of their children; how much more they need that affection than any alien gratification. But 
they must give themselves away to lay hold of themselves, and of what they most love. 


Thus John Paul reminds parents: they must be the basic educators of their children. No 
one can take their place, and nothing else will enrich them more. The home is a little 
Church, and they have to sacrifice to make family prayer possible in it. But it is a burden that 
makes life joyful. Note but one example from Familiaris Consortio: “Only by praying 
together with their children can a father and a mother... penetrate the innermost depths of 
their children’s hearts, and leave the impression that the future events in their lives will not 
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be able to efface.”’ (Fam. Con. n. 60) Anyone who has seen John Paul with little children can 
see how much he would envy the joy parents can have in their children if they would 


constantly give with that love which creates shared joy. 


(2) Forgiving love 

On this small planet, the only realistic love is forgiving love. The only enduring generosity 
is forgiving generosity. Though John Paul writes of the joys of the Christian family lyrically, 
he knows well that it would go astray if it were not constantly healed by forgiveness. 


Each night parents and children should forgive one another. Because this forgiving love is 
both so difficult (we are often really hurt and resentful and unwilling to forgive) and yet so 
essential to the happiness of the family (the home is unbearable if we do not forgive one 
another), John Paul reminds us that we must frequently use the Sacrament of 
Reconciliation. Then Christ's forgiving love gives the members of the family power to forgive 
one another. 


(3) Self-possessed love 


There is a form of love that guards the family more austerely. That is the self-possessed 
love, which refused to be so enticed by anything attractive, or so terrified by anything 
threateneing, that it would be willing to do any deeds that are hostile to love. 


John Paul speaks often of the need of educating people well toward marriage. And an 
essential element in this preparation is education in self-possessed love, in chastity and 
courage: in the virtues that give freedom domination over the emotions, without weakening 
the richness of emotional life. Only education in firm virtues can guard the livelness of love. 
Twentieth century hedonism — “‘if it feels good, do it’ — is a great ememy of enduring love. 
To teach chartity and courage is to teach freedom. It does not stifle emotional life, but 
civilizes it, aad makes it serve the purposes of intelligent love. 


Self-possessed love understands and sees the liberating power of the moral absolute faith 
has always taught. Self-possessed love chooses gladly not to entertain adulterous thoughts, 
because it would rather be faithful to authentic love. It does not toy with thoughts of 
contraception, because it loves so firmly the goods that human life needs to honor, that its 
firmness is born out of its own free love. Self-possessed love sees the moral absolutes that 
faith speaks of as the guardians of family tove and freedom and joy, in the times of great 
danger; and so it gladly affirms them. 


(A Heroic love 


Fourthly, there is heroic love. In each person’s life (for this life is a place where souls are 
tested; God tries the hearts of people, that he might make them worthy of himself) there must 
be severe trials. No one is so unimportant as to be found unworthy to be given a chance to 
become great. God permits such trials, because they show the power of his love to transform 
what sins mar the world with, into something saving and healing. 


John Paul speaks in Familieris Consortio of only a few kinds of heroic love. For example, 
he speaks of the person who is betrayed by a spouse, and abandoned. Let us say that it is the 
Case Of a young mother, who must struggle to care for her children. An opportunity comes 
for a second marriage (but an invalid one). It would bring many comtorts, and minister to 
many obvious needs. But she know the word of Christ: a Marriage is not ended by betrayal 
and sadness. Its sacramental reality does not die, if the human love that illumined it dies. 
Even when its existential gladness withers entirely, one married in Christ is married until 
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death severs the convenant. 


But does this heroism make sense? The Holy Father points out how fruitful is the heroism 
of those who ‘‘abandened by their partner, with the strengh of Christian faith and hope, has 


not entered a new union... They give an authentic witness to fidelity, of which the world 
today is in great need.”’ (Fam. Con, n. 20) 


The loneliness of such persons not a barren waste. They are supporting the love of 
spouses everywhere, spouses tempted to give up in trials and separate. By the fruitful love of 
the faithful separate ones, they get heart to save and reanimate their marriage. Those who 
refuse to remarry, because Christ requires that the family be protected by indissolubility, are 
protecting children everywhere. They are a visible witness that ordinary human beings must 
learn to love heroically, to save the most basic things in life. If they are helped to realize how 
much good they do by standing fast, their (loneliness is greatly relieved; they find that 
irrational crosses here too are made saving by the Lord. 


ill. Rooting Generosity in the Truth 


Finally (and this point we must address briefly) generosity must be rooted in a clear vision 
of all that is good. 


The modern world commonly accepts divorce, and abortion, and contraception, and 
countless forins of infidelity. It accepts them in great pain, because it thinks that human 
person cannot be great enough to be faithful even to what is essential in times of great trial. 
But the modern world hates its own weakness: as St. Paul remarks of the world of pagan 
Rome, in despair it gives itself up to forms of life that make it miserable. 


Surely the world is not wrong in observing that human nature is very weak. But it fails to 
realize that there are tremendous possibilities for greatness in the human spirt as well. Even 
more, it does not realize that Christ’s mercy can transform the ordinary person, that mixture 
of wretchedness and great longings, and give to ordinary people power to become children | 
of God. He gives them power, if they will have it, to guard the goods without which human 
life is unsupportable. 


Within the family of faith it is essential that we hearten people to be generous by revealing 
how worth of every sacrifice are the goods of marriage and the family. It is only sacrificial 
love can make a marriage flourish. Everyone knows in some measure how the human heart 
longs for faithful love; everyone knows how true lovers long for their love to last forever, and 
to flourish in the children of their love. But these tremendous goods dwell precariously on 
this earth. And we are fascinated by less profound and less lasting joys, and are tempted to 
betray the indispenable for the sake of the immediate. 
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Creative Marital 
Living as the Topic of 


‘‘Familiaris Consortio”’ 


Wanda Poltawska — 


To understand the nature of marriage and of the family as communities of person, we must 
first learn what “person” and “Community” mean. Marriage is a specific kind of Community 
which is formed by fulfilling special conditions. However, before speaking about the 
‘community constituting the marriage and as a consequence of marriage the family, we 
should in the first place consider the conditions which ought to be fulfilled by a human 
person in order to realise such a communion. John Paul Il stresses many times and at 
different occasions both the value of a human person and his dignity; therefore when 
persons are united in a community, each of these persons must have full consciousness of 
their mutual bestowal, of the gift of himself-of.a gift of a person to another person. 


The notion of ‘’gitt of a person’’needs explanation. It is such'a specific kind of gift which, 
in order to keep up its proper vaue, Cannot be appropriated. The author often repeats that a 
human person can never be treated as a thing, cannot be just used, neither can the persons 
be manipulated nor possessed, because the sense of possession reduces a person to the 
range of things, depriving a person of the proper dimension. A human being cannot take 
possession of another human being; at the same time, a person is able to make a gift of 
himself to another person, entrust himself to that person, give one’s own self as a gift. 


Here arises a difficulty because, in the psychological order, a human being has often both 
feeling of belonging to another person and of Possessing another person. In fact, how often 
do we think in terms of “mine”, “I have” about others. However, to keep the proper 
dimensions of this gift, the dimension set by the Creator himself who gave it the dignity of His 
mage, it cannot be “taken and possessed”, at the very moment when one says to oneself; “‘| 
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possess”, the dimension of the gift vanishes; the act of appropriation at once reduces a 
person to the dimension of things and thus degrades him. It means then that the gift of a 
human being is precisely such a kind of gift which cannot be appropriated. The response to it 
cannot be a feeling of ‘“possession’’, but must be an answer worthy of the dignity of the gift. 
Once | realise that this gift of a human being of a person is such a very great gift that it 
infinitely exceeds all things, then the proper reaction to the gift is gratitude; gratitude for the 
trust bestowed by a human being upon a human being, for a gift so great that it provokes 
admiration. The proper reaction to the gift of a person is therefore gratitude, administration 
and mutual betowal. Just then appears that depth of understanding - communion, a 
community of persons. It is not submission of one person to another, still less is it utilization 
of one person by another one; it is, on the contrary, joy at being conscious of a common 
human existence which is as unrepeatable. 


To be genuine, a gift must be total. A person cannot ‘‘partly’”’ or “temporarily” give himself 
up as a gift of trust. Therefore the gift of a person has necessarily an existential dimension. | 
entrust my whole self, entirely and for ever. Such a gift cannot be revoked or annihilated. Its 
reality grows deeper than its experience or feeling, in the objective dimension of our 
humanity itself. 


Obviously, therefore, such a genuine union, such a community of persons does not mean 
just sexual union, although people sometimes understand it is such a way. It is not identical 
with the union of bodies. Although the reality of the personal communion should also be 
included in the proper experience of the marital sexual act, the genuine communion of 
person, their community does not concern the body, but the personal core of a man or a 
woman. The full personal union is acommon abidance devoid of additional contents, as it is 
freé from experiences, a duration in the quietness of existence and contemplation of the 
being bestowed by God upon man; therefore, this full communion of persons has a direct 
relation to the Creator.When realized in its full depth possible to man, the community of 
persons, their communion must have this relation and is therefore virtually a prayer. The 
consciouness of belonging to the Creator and the consciousness of the Creator’s presence 
quietens the human being and awakens the full consciousness of his condition; in the depth 
of this silence all that is casual and transient falls off and the person realizes the proper 
dimension ;of his own humanity, realizes what makes him or like the Creator: the depth of 
humanity, not abolished by shortcomings and weaknesses, recovered in the gift of a person - 
this treasure in which God Himself is in some way reflected. The depth of humanity is just 
what makes the human being ‘’an image of God”. In a personal union there inheres also 
something of the Divine existence, of the personal-God ready to commune with man. In a 
communion of persons the sacred core concealed in its reality must be recovered. 


Such a union, such a communion of persons does not, however appear spontaneously as 
a result of an association between people. It needs the depth of a mature human 
consciousness and an experiencing of the value of the human person and his or her full 
dimension, it depends on the person’s maturity. . 


John Paul Il stresses also that man is still developing, that he is never finished and may 
become more or less human. The dimension of our humanity has been given to us by the 
Creator as a task. Therefore a human person may be only then fully given to another person 
when he or she have themselves attained their proper dimension. In order to give oneself 
one must, in the first place possess and determine oneself. 
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The concept of self-possession and self-determination is a basis for the understanding of 
that personal communion. ‘‘Self-possession’’ is a product of human efforts of self- 
development and maturing. The person with everything he or she possesses and represents 
is the sphere of this task. Therefore, to be a fully valuable gift for another person, that 
complex entity each ‘“‘human being” needs integration. 


In order to really become a gift, the gift of a person must be continually accepted as a gift 
and continually given; it is a never ceasing giving which cannot end and which demands an 
answer. It cannot be unnoticed or unaddressed, it cannot be anonymous. It is always 
addressed from a person to a person, it is always a relation of those particular persons who 
have grown to know one another more and more deeply and mutually entrust one another 
with themselves. 


In this way a community of persons becomes a basis for love and realizes love. Love and 
community are not the same thing; however, one cannot exist without the other. Real love 
cannot arise without a communion of persons and where a.real communion appears its fruit 
is love. It is a sort of feedback: The one passes into the other and grows through it; the deeper 
the love, the deeper the community and the deeper the mutual understanding and 
communion, the more the love grows. 


The capacity for personal union is exclusively human. It has an existential character: 
precisely because | am human and am such as | am, | can enter into this mysterious relation 
with another human person; God himself watches over this capacity and has put his seal on 
this particular constellation named marriage. 


Called to special tasks, this couple, husband and wife, have to add to the depth of their 
personal union the community of tasks and of living together. Entrusted with these tasks, 
they receive from God a special power, the grace enhancing their ability to cope with them. 


The community of man and wife is additionally realised in their vocation to parenthood. 
The marital act becomes an additional occasion to realise the particular sort of community 
intended by the Creator for a married couple. ‘They will be two in one flesh’’'. The vocation 
to‘marriage refers in a particular way to the bodily condition which gives to a married couple 
an opportunity to cooperate with God himself in the work of creation. John Paul II often 
emphasises the value and importance of parenthood and its sacral dimension. 


Through the sacrament of marriage, the community of man and woman who love each 
other enters into the orbit of God’s plan of creation. As Paul VI states in his encyclical 
-Humanae Vitae, marriagé is not a result of the blind forces of nature, but has been 
established by the Creator to realize His plan of love; united by their personal communion, 
the spouses are now called to realise a new union through their bodies. John Paul l in many 
of his pronouncements reveals to humanity of the XX century, which has lost its identity and 
its place in the universe, the sacred dimension of the human body. He speaks about the 
theology of the human body, restoring its dignity, the dignity which is due to the human 
body as the personification and realization of the person and the person’s revelation to the 


external world; for the human person exists in a corporeal way and it cannot be understood 
without his body. 


Hence all actions referring to the human body have the significance of actions directed to 
a person. We may enhance the value of a person by admiring his body and we may 
humiliate him by treating his body without regard to its personal meaning. 
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This fact opens the vast domain of sexual morality; because all sexual actions of man are 
not related solely to a body but aim always at a human person, there are no morally 
indifferent sexual actions; they may only be either virtuous and holy or sinful. 


The exortation ‘““Familiaris Consortio” speaks repeatedly about all the problems of sexual 
and marital ethics such as responsibility for the sexual act for its fruit-the child, for the 
partner’s fate, for the way of controlling fertility etc. 


However, the key to the solution of all these particular problems lies in the nature of personal 
community. If | am aware of the greatness of the gift of another person, the feeling of 
gratitude for it and the realization of the other's dignity makes me treat him (or her) in a way 
he or she deserves to be treated owing to his being a person gratitude for this gift of a person 
incites reciprocation and compels, so to speak, to the pursuit of holiness. In order to be 
adequate to the infinite dimension of this gift one must strive to become more and more 
human, to grow morally and to make out of this better self a gift to the beloved. 


The depth of the communion between two persons creates an obligation to grow - one 
cannot be indifferent to the gift of a person but desires to respond to it by becoming better 
and better. In its proper development, the community of husband and wife radiates in two 
directions: inwards, encouraging their spiritual growth, the dynamics of their spiritual 
development; their more conscious striving for holiness: and outwards through fertility 
which prolongs the existence of their love irito eternity. Through the child human love enters 
the dimension of eternity. The child, Gad’s creation, once called to existence lasts for ever 
(even when it is prematurely deprived of biological existence) and nobody has the power to 
erase it from the book of eternal life. Married love thus conceived is absolutely incompatible 
with the killing of its living fruit. 


Through the child the personal community of the married couple gains a new social 
dimension of family. The more generous the parenthood, the fuller the family community. 


Then again, just as the community of the married couple itself does not arise 
spontaneously, but is the result of the conscious development and ripening of their love, so 
the family community claims full consciousness of its nature and goals. Human parenthood 
must be a conscious realization of the plan of love; the married couple must introduce into 
the program of their individual life a new program which is in accordance with the plans of 
the Creator. They are “collaborators of God Himself’? This compels them to control their 
sexual acts and their fertility in conformity with love and justice, and it is evident that 
contraception excludes both. 


“The family has the mission to guard, reveal and communicate love’’® writes John Paul I 
in Familiaris Consortio. The present Pope has been working for years upon the problems of 
marital and family love; we may find almost in each one of his works the concern about the 
‘quality of human love’’. In the modern world, when so many things are called love, how 
urgent and necessary is a precise formulation allowing to discover that love which may be 
described as ‘‘real’’. : 


Love is real when rooted in God who is love himself. It is God who gives man the capacity 
to love and to be responsible for his love. Lover does and should embrace the entire human 
being with body and soul; ‘man is called to love in his unified totality’’* The communion of 
marital love demands total and integral trust, thus demanding fidelity and monogamy; it is a 
full gift only when it is the gift of the entire person. The mutual fidelity of the married couple 
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is a way of realising their communion and an indispensable component of their love. This 
applies also to their joint fidelity to God. The communion of husband and wife is a reflexion 
of God’s love and is always realized ‘before God’’. Therefore, if the married partners really 
love each other they must, when fulfilling their love, always look for the divine dimension of 
this: love, because they are to fulfill the plan of God’s love. Hence the norms which 
determine their task. Marriage cannot be fulfilled ‘“anyhow’”’, imposed by some or other 
heart moved by this or that casual feeling and brain-storm or simply sex-urge. It must be a 
covenant of people with God and a fulfillment of a common plan in which God's voice is 
decisive. 


The only way to redemption is to discover God’s plan within the paths of human life. 
Therefore, the married couple can attain redemption only when their joint path of life is at 
the same time a conscious trend to holiness together. Detailed proposals concerning the 
realization of this.task are included in ‘’Familiaris Consortio’’, such as: the woman’s task as 
mother and wife, the task of the husband and father, the task of the parents in educating their 
children etc. 


But we may once again realize that all these tasks can be reduced to one: the married 
couple’s task is their communion which is the basis of their love, of their human existence, 
their mutual relations. At the same time, owing to this task, they retrieve and fulfil themselves 
more and more. It is a feedback: the harder the struggle for love, the greater the desire to 
grow, the greater the need for mutual bestowal; the deeper their communion, the more 
complete become the persons. Hence we may speak about the maturation of man as well as 
about the maturation of love and personal communion. Ail those systems are dynamic and 
may grow without end - or, perhaps they have the dimension of human life. Their scope is 
coextensive with this life on earth in which we can realise our vocation. Man’s vocation is 
love and can be realised through the communion of persons only. 


The sacramental character of marriage elevates human communion from the natural 
sphere to the supernatural dimensions and enhances ‘‘the profile of human love’. 


In order to attain this ultimate dimension, man must avail himself of God’s help. The grace 
of the sacrament of marriage enables him to reach a level of personal communion which he 
could not attain by his own means. This grace, this strength from above, allows the person 
transcend himself. Marital love becomes creative nct only when its fruit is a new life, but also 
when a ‘‘new life’’ wakes up in each of the partners; a man or a woman is born anew so to 
speak, capable of sacrifice, capable of tender affection, of admiration not experienced 
before. Love between a man and a woman has this specific dynamics, which allows them to 
enrich themselves mutually and develop unexpected talents. Love transforms us, makes us 
ready for self-denial, for forgiveness, for intuitive guessing of the beloved person’s wishes. 
We grow in love and are stunted by the lack of it. 


Love calls for signs, searches for them and finds them intuitively. It does not ask questions, 
but just knows. The husband aid wife who really love each other know how to express their 
love to each other. 


They express their love in their bodily union when they experience the sexual act as a 
great celebration. They find the same love as well in the silence of a quiet time near each 
other, when the body is quiet and silent, as when, acc »rding to their mutual decision, they 
refrain from bodily intercourse for reasons known only .o them, thus realizing a plan which 
is in accordance with the plans of God. They express their love in dialogue and in silence, in 
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gesture and in immobility, in common joy and in the troubles of the day, in repose and in 
work. Finally, they find an expression of their love in accepted suffering in agreeing to the 
mystery of the Cross and in the readiness to foljow Christ. They find love in accepting the 
child and in accepting childlessness, in the joy brought by the children as well as in the 
suffering caused by them. 


The whole common marital life is, or rather may and should be, a continuous growth of 
this personal communion of love which is the fate, the vocation and the task of the married 
couple. In its proper development, marital love should grow every day and every year, 
becoming more and more free and ripe, rich and deep. 


There is only one key to understand the dynamics of growth of the personal communion 
and marital love. It is the Incarnation of Christ, which means in human terms His coming to 
this earth born by a woman, His life in the shadow of the protective arm of His human father; 
His willingly accepted suffering, when He asks in such a human way to have ‘‘this cup of 
bitterness removed” while accepting His Passion to the end; at last - His death. 


A real communion of persons, in marriage and in the family aswell as in any community, 
of loving people is, then, participation in God’s love. This is just that great destiny of the 
human person whom God admits to communion with himself. 


Let us finish with a quotation from Familiaris Consortio: ‘‘The communion between God 
and his people finds its definitive fulfillment in Jesus Christ, the Bridegroom who loves and 
gives himself as the Saviour of humanity, uniting it to himself as his body’’® 


Footnotes: 


1. Cf. Gen 2:24. 

2. Cf. Paul VI, the encyclical Humanae Vitae. 
3. John Paul Il, Familiaris Consortio, !7 

4. ibid., 11 

5. ibid., 13. 
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Parenthood 
Drs. John & Evelyn Billings 


In 1981 Lyn and | were invited by Pope John Paul II to participate as auditores (listeners) at 
the Synod of Bishops which met in Rome to consider the role of the Christian family in the 
modern world. There were gathered together more than 200 bishops from all over the world 
and it proved a great privilege to work in their company and to abserve that they are 
intelligent, compassionate men and above all men of prayer, well-informed about the 
problems the family faces in modern times and anxious to do everything possible to assist it. 


We had previously been able to observe the strengths and weaknesses of family life 
amongst people of many different cultures and religion in our visits to some 40 countries 
around the world since 1969, in Europe, Africa, Asia, across the Pacific ocean and in the 
Americas. We had often found ourselves amongst groups of people who were illiterate and 
living in extreme poverty and had seen at first hand the missionary church in action amongst 
them. 


A family comes into existence when there is established a contract between a man and a 
woman that henceforth there will not be two lives but one life in common. Their willingness 
to make this commitment is based on love, and the family grows when that love is fulfilled in 
a new life being born into the world. Human biology determines that the family is the 
fundamental unit of society, primarily concerned with the defence and dignity of the 
individual human person. The home is a, university in which the parents are the professors, 
training the children in virtue, educating them to maturity and citizenship. The traditional 
family values are chastity, fidelity, generosity and responsibility. 


The most effective of all human endeavours are those v /hich are the outcome of a working 
partnership between men and women. Men and women are complementary to each other 
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not just in their physical sexuality, but also in their psychology and their spirituality. This 
partnership reaches its fullest expression in marriage where the total, permanent 
commitment of the husband and wife to each other is expressive of the highest form of 
human love and where the physical, biological union manifests the gift of each one to the 
other. If aman considers a woman only as an object to possess and not as a gift, he condemns 
himself thereby to become for her also a mere object of appropriation. The ‘belonging’ + 
arising out of a gift is altogether different from the belonging of appropriation. (JP II at his 
weekly audiences). 


During the time of the Synod there was a special family day beginning with Mass in 
St.Peter’s Square attended by about a hundred thousand people, at which Pope John Paul 
officiated, with a large number of the Synodal fathers concelebrating. During the Mass there 
was renewal of marriage promises by all the married couples present: ‘‘Do you promise”, 
we were asked, ‘‘in the course of your married life to love and honour each other as long as 
you live?’’. 


‘Do you promise to remain faithful always, in joy and in sorrow, in health and in sickness, 
all the days of your life?’’. 


To all of the questions we answered, ‘‘We promise’”’. 


It is in this mutual giving and acceptance of the gift that joy and true freedom are to be 
found. It is the commitment which is the basis of the freedom. As Pope Paul V! taught us in 
Humanae Vitae, the discipline which marital fidelity imposes ‘‘bestows upon family life 
fruits of serenity and peace, and facilitates the solution of other problems; it favours attention 
for ones partner, helps both parties to drive out selfishness, the enemy of true love and 
deepens their sense of responsibility”. The discipline is not so much making a.claim upon 
our obedience as teaching us what marriage is meant to be. 


A husband and wife come to understand the nuptial or spousal significance of masculinity 
and femininity, that is, that by their physical union they share in the creation of new life and 
at the same time their love is bringing the other to perfection, is redemptive. 


“Love is always patient and kind..it is never selfish..it is always ready to excuse, to trust, to 
hope, and to endure whatever comes. Love does not come to an end” (1 Cor. 13, 4-8). 


The conjugal love, for all the intensity of emotion that is experienced when the 
commitment is made and accepted, for all the sincerity and strength of the promise, is a 
fragile treasure, requiring vigilant protection and nurture. This is the duty to which we are 
called in marriage. We :annot command ourselves to feel affection, but we can command 
our wills to love. In this "vay we come to experience the extraordinary privilege that the 
physical expression of our !ove can bring a new life into existence and through this new life a 
message of love and iruth to all mankind. 
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The Family as a Centre 


for Pastoral Ministry 


Rev. Dawson Ambosta 


When discussing family life today the word “crisis’’ often enters our conversation. 
Unfortunately we often view a crisis in the light of possible negative results, because our 
media have exposed us for a longtime to a rather consistent package of bad news. This is said 
to be more interesting to the viewer, and reader. So when we are told of a crisis, our ordinary 
reaction is to think that it will not be long before the really bad news is told. 


However, crisis also means the possibility of good or bad. More than anything else, it 
means that there is a shift in a situation, and that whatever will follow will be decisive. It 
means opportunity, as the wheels of change are now turning. 


So when we speak of a crisis in the Church, or a crisis in family life we need not necessarily 
look for the white flag of surrender. Instead, we can take stock of where we now stand: we 
can honestly evaluate the resources at hand, and then plan a:strategy that will make the best 
use of what we have. It sounds simple and in theory it is. But we are dealing with persons, not 
things. This makes the process of improvement more of a challenge. It also means that our 
own human spirit Will be taxed more fully. 


Family life in the 80's. 


The situation of the family in the world of today has already been spelt out very clearly by 
the earlier speakers. 


In Familiaris Consortio , Pope John Paul Il puts it very emphatically when he says: “On 
the one hand, there is a more lively awareness of personal freedom and greater attention to 
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the quality of interpersonal relationships in marriage, promoting the dignity of women and 
responsible parenthood. On the other hand, there is a crisis of values, a mistaken concept of 
the independence of the spouses in relation to each other, questioning the concept of 
authority between parents and children growing number of divorces, the scourge of 
abortion and the contraceptive mentality’. 


| may also add utter poverty, oppression, exploitation and unjust structures with their 
concommitant problems, the increasing number of single parent families, trial marriages, 
mixed marriages, job migration, resulting in absentee fathers, rising economic stress, 
working mothers, the rapid and even frantic pace of life and the constant bombardment 
from mass media. 


The family is naturally affected by various factors stresses and strains affect the 
‘homeostasis’, equilibrium or balance of the family. We are caught up in a rat race life is like 
living in a crowded pressure cooker, we have to catch up with our busy schedules. These 
leave no time for ourselves nor for our families. Hence, AlvinToffler in his book ‘Future 
Shock’, tells us that fissures and fractures have appeared on the family horizon. 


Whose fault it is, this new family, isn’t important. Certain societal changes have wrought a 
different family model from any other in history, and this family has different needs. How we 
indentify and address these needs is foundational to our eventual results in family pastoral 
efforts. 


What is Pastoral Ministry? 


Pope John Paul II said, the Church wishes to speak and offer her help a) to those who are 
already aware of the value of marriage and the family and seek to live it faithfully, b) to those 
who are uncettain and anxious and searching for the truth, and c) to those who are unjustly 
impeded from living freely their family lives. Supporting the first illuminating the second and 
assisting the others, the Church offers her services to every person who wonders about the 
destiny of marriage and the family. (F.C. No.1) 


Pastoral ministry is based on the loving and sympathetic concern of Jesus, the good 
Shepherd and is shaped by the Gospel message of reconciliation. The metaphor of the 
Shepherd leading his flock admirably expresses two aspects - one of being a leader and a 
companion. The Shepherd is a strong man capable of defending his flock against wild beasts 
(I.S. 17, 34-37; Mt. 10, 16, Ac 20, 29). He is also gentle with his flock, knowing their 
conditions, adapting himself to their needs, bearing them in his arms, cherishing each and 
every one of them (I: 40, 11; 49; 10). His authority is not disputed, it is based on devotion 
and love. 


The Shepherds of Israel, we are told, proved to be unfaithful to their mission. The neither 
sought Yahweh, not did they concern themselves with the care of the flock (Jr. 23, 1; 50, 6 
etc). 


The time has now come for the Lord to provide Israel (i.e. the world and families of today) 
with ‘‘Shepherds according to His heart, who will feed their flocks with understanding and 
wisdom (jr. 3, 15; 23, 4). We bishops, priests and religious have failed to a large extent to 
measure up to the expectations of Jesus the Good Shepherd. The Lord will therefore provide 
new shepherds who are married couples. The clergy and Hierarchy have failed to project the 
Church as a community of love - we have concentrated on running efficient schools, 
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colleges and hospitals or institutions, but through couple power and couple love - our non 
Christian friends will say ‘‘See, how they love one another’. 


Jesus, the Good Shepherd, is the model for a pastoral approach to the family. He is 
merciful, comes to the aid of the sheep, who have no shepherd, is sent to the lost sheep of 
Israel. The flock will persecuted and dispersed, by the wolves from without, and also from 
within by those who are disguised as sheep. 


Jesus alone delegates pastoral power. He alone gives life in the full. A new existence is 
founded upon the closeness and the mutual knowledge of the pastor and the sheep, 
reciprocal love based upon the love that unites the Father and the Son. Jesus is the perfect 
shepherd because He gives His life for his sheep. This sane commission has been given to 
the Church (Mt. 18, 12f). In her Family Pastoral Ministry the Church must say, ‘I have come 
that you ---- and ---- may have life and have it in abundance”. 


This pastoral concern and understanding will have to reach out to the alcoholics, drug 
addicts, those suffering from sexual dysfunction, the Single Parent - in which the missing - 
parent - role models affect the growth and development of children; those who are divorced, 
those separated either because of marital discord, or jobs in the Gulf area or at sea, those 
living in irregular unions, and those who have contracted mixed marriages. 


There is no area of human life on which most people today are so dependent for personal 
happiness and fulfilment as that of love between man.and woman, a love that is made lasting 
in marriage and family life. There is also no other sphere in which faith and life are so 
intimately in contact with each other as in marriage and family life. 


Therefore, the relationship of mutual partnership between man and wife in marriage, and 
that of their relationship with their children deserves to he helped, supported and promoted 
in every way by the Church. 


The Church and Family Ministry: 


The Church now recognizes the family as the basic unit in both society and religion. It is, 
therefore, genuinely Church. As the revolutionary statement in Lumen gentium puts it, “The 
family is a domestic Church’ and Karl Rahner reminds us that such a description of the 
family is not a simile. We are not saying that the family is like the Church or that it is a part of 
the Church. The family is the Church in that it is a genuinely ecclesial expression of God’s 
presence among specific communities of people. 


‘“Yesus concluded his ministry on earch by putting it into our own hands. He sends us in 
the very same way and for the purpose for which the Father sent him. The Risen Lord is the 
one who is ministering, and his Spirit moves where he will. He is present in the world, 
teaching, healing, saving, through the instrumentality of all his disciples. He stands both as 
the model and power of ministry’’. 


As we seek to minister creatively to families, | believe that we need to do so from a 
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transcendent, spiritual perspective. Such a perspective reminds us that the power to 
transform lives comes from beyond ourselves. We can learn to use words with increased 
skill, but we are dependent creatures who need to rely upon a transcendent wind to 
empower our human words. With St. Paul we say, ‘I planted, Apollos watered, but God 
gave the growth’”’. 


A transcendent, spiritual perspective also gives meaningful purpose and direction to our 
efforts at family change. In pastoral care, change is not for the sake of change itself but for the 
increase of God-authored new and abundant life, which is described as ““wholeness 
centered in the spirit’. 


| would like to emphasize then, that the family is not only the recipient of pastoral Care but 
also be the agent or minister of pastoral care. Christianity is an interesting dialectic of giving 
and receiving. Familiaris Consortio, puts it verywell when it says: ‘the Church, is at the same 
time a saved and a saving community (No. 70). This also applies to the family which is the 
domestic Church. 


| will now suggest an integrated framework that could be used for engaging in Family 
Pastoral Minstry - which is based on the experiences of the social sciences. 


Four Basic Systems in Family Pastoral Work: , 


When we engage in Pastoral Ministry we need to be clear about who will benefit from our 
change efforts, who has given us sanction to work for change, who will need to be changed 
or influenced, and whom we will need to work with in order to achieve the different goals in 
our change efforts in the family. The activities of the Family Pastoral Ministry can be viewed 
in relation to four-types of systems: a) change agent system, b) Client system, c) Target 
system, and d) Action system. 


a) The Change Agent System 


The term ‘Change Agent system’, is used to describe the variety of helpers with different 
areas of specialization who work with different size groups. In most cases there is one 
primary change agent who carries major responsibility. While retaining the primary 
responsibility, he can work with several other helpers in an action team that assists in the 
change efforts. A change agent is a helper who is specially engaged for the purpose of 
creating planned change. 


b) The Client System: 


The term ‘client system’ is used to signify the specific system that is being helped. The 
client system can be an individual, family, groups organisation or community, that asks for 
help and engages the services of the Pastoral Minister as a change agent. People become 
clients only when a sort of working contract or agreement has been established between 
them and a change agent. The contract clarifies the purpose or goal of the change, and the 
methods to be used to obtain change. The working agreement or contract may be with the 
entire client system, like the family, or some sub-part of it, namely, an individual. The 
Pastoral Minister can also enlarge the client system by involving other members of a larger 
system, like the Parish Community. 


c) The Target System: 


We call those people that the change agent needs to change or influence the client system, 
the ‘target system’. An important task of the Pastoral Minister, usually in collaboration with 
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the client system, is to establish the goals for change and then determine the specific people - 
the targets that will have to be changed if the goals are to be reached. 


d) The Action System: 


We use the term, ‘action system’ to describe those with whom the Pastoral Minister deals 
in his efforts to accomplish the tasks and achieve the goals of the change effort. An action 
system can be used to obtain sanctions and a working agreement or contract, indentify and 
study a problem, establish goals for change, or influence the major targets of change. In any 
one problem situation the change agent may work with several different action systems to 
accomplish different tasks and achieve different goals. 


The Family Life Cycle: 


The family life cycle is a term used by family sociologists and family therapists to designate 
a fairly standard sequence of transitions through which most families go in the course of their 
life history. These transitions have a series of expectable events which change the 
composition of the family or the degree of member participation in the family, such as 
getting married, the birth of a child, children entering school, children leaving home, 
retirement, and death etc., Each transition thrusts upon the family a set of new tasks to 
perform. These tasks grow out of both the changing needs of the family members and the 
changing expectations of the society outside the family that the family should accomplish 
certain tasks at particular times. 


This combination of changing member needs and societal expectations impels the family 
forward through the life cycle, pushing it toward ever further development and 
differentiation. There is momentum and force to family growth through time. 


Families are forever moving across time, journeying through the stages of the family life 
cycle. To understand the needs of a particular family, we need first to ask, what time is it for 
them? That is, what moement are they encountering in the family life cycle? The second 
question we need to ask of a particular family we are serving is, what patterns of interacting 
are they using? 


For instance, the first stage of the family life cycle involves a young person in the task of 
disengaging from the parental family and engaging in interaction with people one’s own 
age. A variety of interpersonal skills must be learned, especially in the areas of forming 
outside-the-family friendships, courting the opposite sex, decision-making, and verbal and 
sexual Communication. When the young person’s family of origin is particularly tight-knit, 
this learning may be slowed down or postponed. 


Disengaging from one’s previous family in order to start a new one can also be slowed by 
parental resistance to releasing their children, It involves emotionally disengaging from the 
parents without either running away in resentment or staying in conformity. While the task 
of leaving father and mother must be underway for people approaching marriageable age, 
this task is not quickly completed and continues to be worked on in succedding stages of the 
life cycle. 


Many couples today wrestle with the decision whether or not to have children. Some 
postpone giving birth to children while both parents pursue career goals, and still others 
decide not to have children at all. Other couples, elect to have children early in their 
marriage. 
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Parents who give birth to children find themselves facing a challenging set of new tasks. 
The birth of a first child changes the whole structure of a family, and style of functioning. 
Rules that were worked out for two players now need to be changed to include three players. 
The demands for physical.and emotional feeding of children put new demands upon the 
sources for the feeding of their parents. The focus upon parental roles frequently leads to the 
neglect of marital roles. Observers of young families note that young parents talk to each 
other about half as much as newlyweds and, when they do talk, talk more about their 
children than about themselves. As young adults become caretakers of children the 
unanswered question frequently is, who takes care of the adults? “In order to give nurture we 
need to receive nurture from each other, so we need to belong to a nurturing community of ' 
each familites!”’ 


We must ensure therefore that our. programmes‘cater to all sections of society not just the 
elite, as often happens. We often distort the dictum of Jesus — ‘to those who have more is 
given, and to those who do not have, even the little they have is taken away”. We need to 
identify which group needs our services most; especially in the rural areas. And our 
programmes must also be offered in the local vernaculars; keeping in mind local sentiments, 
customs and traditions. 


- Areas of Family Pastoral Ministry: 
Area 1: Ministry to Pre-Marrieds 


It is now quite clear that success in marriage and family life is not simply related to what 
happens after the wedding ceremony. We all bring into our marriages a personal history of 
our own birth and before! . Therefore, in any attempt to create a realistic ministry for family 
life, one can never begin too soon. To be sure, this area focuses on all programmes of 
marriage preparation, which must also be constantly updated and improved. The 
programmes will cover ministry to those on the threshold of marriage (proximate and 
immediate preparation) as well as those still at some distance from marriage (through Family 
Life Education and Sex Education). These areas will encompass formal programmes which 
will ordinarily be presented in a school, college, a retreat house or any other convenient 
place, and those that formerly occur in the home. It must be remembered that much of this 
will take place primarily in-the home, the heart of the domestic church. Programmes such as 
vocational/career guidance and aptitude testing will be very appropriate for this group. 


Experience has taught us that most marital problems arise because couples have not been 
adequately prepared for marriage. It is therefore, strongly urged that we follow a uniform 
.policy that no marriage be celebrated in Church, unless three months prior intimation be 
given to the Church Authorities, espicially of those coming down from Gulf countries. It will 
also enable the couple to attend a marriage preparation course, have sufficient time to learn 
NFP and will provide some sort of courtship, especially in cases of proposal or arranged type 
of marriages. It will further give us ample time to go through other Church formalities. In this 
connection, | may say that the Prenuptial Enquiry Form needs to be updated. It must shed its 
canonical tone and be more pastoral, using the contributions of the social science, and 
incorporate the psychological, emotional and social elements as well. 


There are useful programmes like, ‘Choice’, ““Matrimony-Jesus invites us to love’, which 
could be organised for the pre-marrieds. The family department of the CBCI Laity 
Commission has also formulated a series entitled, “Marriage, a task for Adults’, and a set of 
family life education books. These have been tried out in several places. 
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This is an important period to help the pre-marrieds ask themselves, a) Am | marriageable? 
b) Is this boy/girl marriageable? c) Are we both compatible? 


In the rural areas, the Grihini School programme has proved very beneficial. Through 
non-formal education classes, we can also transmit these ideas, values and attitudes. 


Area 2: Ministry for Married Couples 


Young couples find themselves in a context of new values and responsibilities, and are 
more vulnerable especially in the initial years of marriage, as it takes time to adapt and adjust 
to each other. 


We need good theological descriptions of Christian Life that we can support a deep 
relational love between husband and wife. Atleast theoritically, marital love is held in high 
esteem by the Christian Community. The need for honest communication and mutual 
support, for a shared life, life covering all the areas of human development - the physical, the 
intellectual, the emotional and the spiritual - all this is without question something desired in 
the Church. What is needed, however, is a clear understanding of all that is entailed in these 
many areas of development. The Church might unconsciously be responsible for impairing 
growth in some or all of these areas. She must listen therefore, to the real words of married 
couples. It calls on the Church to be pro-marriage. In building up relationship between 
husband and wife, the Church is also laying the foundation for the acceptance of NPF asa 
way Of life. 


Area 3: Ministry for Parents 


Though parenting is a difficult task, the parents play a unique role in the process of 
Christian formation. They are not only the first religious educators of their children, but they 
are also probably the most influential. Ofcourse, it is very difficult to map the influence of 
parents. It is so deep arid widespread that you will find it difficult to chart where it begins and 
where is ends. The influence will also be difficult to define because it becomes a part of the 
very person of the child. In their hearts parents know this, and that is why their concern for 
the quality of their relationship with their children is viewed with such concern and 
sometimes anxiety. 


Adding to the complexity of parenting is the fact that the common structure of parenting - a 
mother and father as more or less lifelong parents of a particular child - is diminishing every 
year. Single parents, step-parents, adopted parents, parents who are divorced or separated 
from their marriage partners, widowed parents, part-time parents, the mixture of parenting 
situations is very real. 


Ministry of parents will include educational programmes for young and old. It will include 
a description of the various stages of human development. It will provide communication 
skills. it will assist parents in their role as those charged with the immediate witnessing and 
communication of the Christian Gospel to their children. It will also be a place where 
like-to-like ministry will be encouraged. Surely there is much basic Christian wisdom that is 
just waiting to be expressed and shared in the community. And it means much to know that 
the wisdom has been shown to work, because if the truth ever demanded practicality, 
parenting would be the place. There are two interesting programmes, called, ‘Evening for 
Couples’, and “Evening for Parents” which could be availed of,for fulfilling this goal. 
Couples should also be encouraged to go through a Marriage Encounter Weekend, join 
some family movement, and work out suitable family liturgies. 
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Area 4: Ministry to developing Families 


There is an axiom in the theology of the spiritual life: if you are not progressing, you are 
regressing. So what the same can be said about Christian family life. Thus, the area of 
ministry for families themselves is called ministry to developing families. If the family is not 
experiencing growth, if it’s relational life is not keeping pace with the ordinary sense of 
maturation, if the family is not continously adjusting to the ever new needs of its members, 
then it will have a sense of regression and atrophy. In its own way there will be a feeling of 
‘rigor mortis’ and in a world of freedom and viable options, the individual members will 
simply turn elsewhere for their fundamental interpersonal ties. This sometimes spells 
divorce. It sometimes means simply a hardening of the arteries of communications and love 
within the family. 


This ministry will therefore aim at raising the motivation, capacity and opportunity of the 
family by making available the human and Christian resources required for its creation and 
development. For this mighty goal, the Church may have to rearrange its pastoral priorities 
quite decisively. It will have to embark on an invetigation to determine what is needed by 
families for their own Christian enrichment. The Church will have to identify problems, 
prioristize them, partialize them and formulate a realistic plan of actior. It will have to learn 
about those riches already present in the family that may be asleep. It will have to ask 
whether the ordinary ministerial life of the church really supports the development of the 
Christian family. It will have to ask whether the Church really comes across as pro-family. Is 
a family-sense a major consideration in liturgical planning, in parish scheduling, in the 
social life of the local community, in the educational operation of the parish, in everything? 
Marriage Encounter has interesting programmes, ‘‘We the Parish’ and “Family Weekend 
Experience’ which could be adapted for our use. 


Area 5: Ministry for Hurting Families « 


Health care is usually divided into preventive care and the care that heals. In family 
ministry we can speak of a ministry that enriches family life by building on the strengths 
already present. ‘Ministry to developing families’ - seeks to heal the many wounds that 
results from family disharmony, the physical, psychological or social problems, that afflict 
family life. Disharmony may at times simply be the “growing pains’ that inevitably 
accompany human and relational development. From time to time, we’all need healing 
because we are born into a condition of hurt. As families, we will likewise experience 
moments or even years of hurt. In response to that need, the ministry to hurting families has 
to be developed. 


In many way the Church has engaged ina ministry to hurting families for a long time. 
Sometimes this took the form of the establishment of counselling services staffed by 
professional personnel. Sometimes, it simply meant the pastoral care of a sensitive priest or 
religious to individuals or families in need of support, advice, prayer or just a person to talk 
to. ’ 


However, one of the most interesting new areas of development today, is in the training of 
married couples, as para-professional counsellors. They have to be given special training in 
dealing with many of the ordinary problems of family life. They learnt what they can do and 
where their range of effective competency ends, which is the time they must refer their 
“Case’’ to someone with more developed skills. Most of these couples serve on a parish 
level. They demonstrate that there will exist on the local scene all kinds of untapped 
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ministerial potential. By being invited to serve and by being given basic training, they are 
able to serve, within the community in a manner consonant with their calling and within the 
range of their indigenous talents. It is also a form of like-to-like ministry. There is a special 
value in a couple assisting another couple. The Family Department of the CBCI Laity 
Commission has ventured on the Catholic Family Counselling Institute Project in Bangalore, 
Bombay and Changanacherry, with this in mind. 


Counselling or assistance in general is not simply for the down-and-outers but can be an 
ordinary strategy to be used from time to time in Christian Family Life. We can learn from the 
better strategies of the health-care profession that we should avail ourselves of services 
before a situation develops to a critical level. ‘Prevention is better than cure’’. In family life, 
we will all hurt occasionally. For the Church, the challenge is to free people to be able to ask 
for help, and to facilitate the healing of their hurts by providing adequate resources in the 
local community where such help is easily idenitfied and used. It will be that community 
Way of saying that the Lord’s care and concern for the sick, the blind, the weak and the 
oppressed, remain present in the caring persons of the community. 


Area 6: Ministry for Leadership Couples and Families 


Christian leadership is born from the power of God, not from potency, created and driven 
by human interest or ambition. God ray well use creative talents and gifts, but God may just 
as commonly overlook those persons natively talented to empower the weak. In other 
words, there will forever be a certain mystery about Christian leadership. The whole history 
of God’s chosen people is sprinkled with examples of those who felt the restrictions of 
personal inadequacy when faced with the challenges. of leadership. And it is well to 
experience that sense of insufficiency, because what we are invited to accomplish is well 
beyond the range of simple human achievement. The genuine Christian leader is to assist the 
Spirit in the renewal of the face of the earth. The realization of the New Creation in human 
society and in the lives of individual persons is, in part, accomplished through the generous 
response of those willing to take the lead, those who risk speaking out the truth, 
and those who find vested in them the strength to support others in their struggle to live a 
full human and Christian life. These sentiments confirm what ‘the Vatican Council 
prescribed as the rale of the laity. | 


Barriers of Family Ministry: 
a) Lack of Pastoral Vision 


If the vision of the leader of the parish family, the Pastor has not changed from what he 
learnt in the seminary twenty to thirty years earlier, he will not be able to lead his parish 
family into an appreciation of the vision. If, on the other hand, he has kept himself aware of 
both the changing, family and changing vision of parish through reading, symposiums, 
pastoral in service training, familiarity with documents, and workshops in modern 
ecclesiology, he will be capable not only of listening to the needs in his family circle but also 
of transmitting to his parish family both vision and strategy in meeting those needs. 


b) Failure to transmit a sense of shared ministry: 


Even when the Pastor has a keen vision of family ministry, he often fails to transmit a sense 
of shared ministry to his parish family. To his people and to himself, old parish formulae 
operate: ‘‘church’”’ problems belong to Father, and ‘‘home’”’ problems belong to the parents. 
Already overwhelmed by parish responsibilities and frustrated by insufficient time and 


254 


energy to meet all the needs, the pastor often envisions family ministry as an unreachable 

dream. Sometimes the pastor has a strong understanding of both family ministry and shared 

ministry but is unable to overcome past conditioning in his parishioners, who not to it in 

seine but do not respond in actuality, so he gives up and finds it easier to try to.do it all 
imself. 


C) Reluctance to accept the needs of today’s family: 


We need to accept themany needs in today’s family as areas of authentic Church Ministry. 
We need to re-define ministry in the parish. It is primarily visitation of the sick, burial of the 
dead, education of children, support of the Church? In many parishes it is, so. If we add as 
areas of authentic ministry family and parenting education, alienation, empty-nest 
syndrome and the like, we will opening ourselves to more training, meetings and 
responsibilities. Sometimes, it’s just easier to ignore needs even when they are preventing 
our other programmes from succeeding. 


d) Failure to Address Uncomfortable Issues: 


There are subjects like contraception, the changing role of women, sexuality education, 
divorce, re-marriage, pre-marital sex, and increasing moral premissiveness. While the 
family feels baffled in dealing with these subjects, it gets little help from the parish because of 
the discomfort and possible controversy involved. For instance, few parishes offer help in 
the area of family life and sex education to parents or children. Ministry to the seperated or 
divorced, while a long felt need among pastors, has been neglected because it implied 
approval. Parents, who were reared in a Church which taught the sinfulness of the backless 
dress and the French kiss are now trying to counsel their teenagers who live in a sexually 
premissive society, without help from the Church. Because of the volatile rhetoric of the 
women’s movement, few parishes have addressed the issue of support of the working- 
mother, day-care centres, or changing awareness that is bringing about tension in marriage. 
If a family ministry is to succeed, it must address the uncomfortable and controversial needs 
as well as the comfortable ones. 


God wants families. Perhaps more than in any other way, he seems to work his hardest at 
this divine strategy. Where else has He built in so much tenderness at the very beginning? 


How good it is to know that the God who planted the first garden and put the human 
family in charge: of it is still watching over it and us, still giving life and growth and full 
development to that garden and that family! 


Family Ministry Toward the Inside: 

Vatican II describes the family as a community of love when it says, “The intimate 
partnership of married life and life has been established by the creator and qualified by His 
laws. It is rooted in the conjugal covenant of irrevocable personal consent. Hence, by the 
human act whereby, spouces mutually bestow and accept each other, a relationship arises 
which by divine will and in the eyes of society too, is a lasting one”’ 


Family Ministry Reaches Out: 


In the context of family ministry the range of social responsibilities must be extended to 
encompass those outside one’s family. Family are summoned to “look for opportunities 
beyond the immediate family to minister to the needs of others, especially needy 
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neighbours, and parishioners. Christian charity and justice call them to go out to serve the 
physical and spiritual needs of others in the local community, the country and the world. 


The trajectory of concern moves from the nearer neighbour to those more distant. But the 
edge of responsibility never grows dull. This is not new teaching in the Church. The Papal 
encyclicals of the last century consistently upheld a view of social responsibility that was 
worldwide in scope. In fact, the efforts of Christians for the enrichment of human and 
religious life is as long-standing as the Lord’s mandate to feed the hungry, clothe the naked 
and give hospitality to the stranged. ‘‘Acting on behalf of justice is now a constitutive 
dimension of the Gospel”. 


In formulating programmes specific to where the individual or the family is presently in its 
life cycle, we must utilise an integrated and holisic framework, and offer a package deal of 
services. These services must not only deal with symptoms, but also causes. They must have 
the remedial, preventive, and developmental focus or thrust. 


Family Pastoral Ministry in India 


It is the matter of regret that out of the 109 odd Dioceses in India, only 50 have some sort of 
a Family Centre. In effect, most of these are mainly NFP centres which have been set up 
owing to the IGSSS grant! What will happen when the grant stops? Is anyone’s guess? NFP 
should not be the only programme, the Church concentrates on, for it cannot be offered in 
isolation. Most of those Directors are Priests or Nuns and only 8 Directors of these NFP 
Centres have had the training, orientation and aptitude to provide a package deal of services. 
This reflects an attitude that is very narrow and lop sided. We always find time to carefully 
select personnel to be sent for training to Rome or elsewhere as vocational promoters, 
professors of seminaries, canon lawyers, moralists, liturgists, catechists and school 
principals - We also find the resources for this type of work and make available space and 
premises for these to be housed. But very little insight or foresight is used in selecting and 
training personnel be the priests, nuns and above lay people, for the family apostolate. Pope 
John Paul II has stated very clearly where our priorities must lie. In Familiaris Consortio he 
says, ‘| would like to add a most pressing exhortation to the heads of Institutes otf 
consecrated life to consider - the apostolate of the family as one of the priority tasks, 
rendered even more urgent by the present state of the World’. (No.74) 


When the CBCI Laity Commission, Family Department, organized a month-long Training 
course for Family Centre Directors, in Bombay, in the month of September ‘82, only 18 
Bishops responded. Let not the family which is so dear to the heart and the mind of the 
Church, receive step-motherly treatment from the Hierarchy or Clergy. 


The specific family services that could be provided, keeping in mind what has been said 
earlier, are; Family Life Education in Schools and Colleges, Vocational Guidance, Aptitude 
and Psychological Testing, Marraige Preparation Courses, Marriage Counselling, Marriage 
and Parent Enrichment Programmes, Responsible Parenthood Training, Family Catechetics, 
Family Spirituality and Family Assistance schemes like; Foster Care, Adoption, Running 
Creches, Self-employment schemes, Parish visitation, etc. | am happy to say that the 
SNEHALAYA Family Service Centre in Bombay, we have been able to accomplish this task 
through a team comprising of a Pychiatrist, A Psychotherapist, Two Clinical Psychologists, 
two Social Workers, two Marriage Counsellors, three Student Counsellors, two Lawyers and 
an Office Secretary, who are paid. We have volunteer couples belonging to the CFM, and 
Marriage Encounter, who are trained to assist us in our programmes especially Marriage 
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Preparation Courses, and NFP follow-up. 


Hence, professionals and para-professionals, Christian and non-Christians, Laity and 
Clergy must work as a Team wherever possible and avoid unnecessary duplication and 
dispersal of energies, personnel and resources, through proper co-ordination. Where there 
are government and other social agencies providing similar services for the family, these 
could be utilized with profit. 


Role of Family Service Centres: 


The Diocesan Family Service Centre is to take the initiative in this process through its 
director who should oversee the planning process as well as other family-related 
programmes, organizations and Church movements like CFM, Marriage encounter, and 
other such groups. We need to keep open the channels of communication with other 
Diocesan Commissions and Offices. We should be aware that there are many activities of 
mutual interest to other diocesan apostolates and agencies. Most often, family life is seen 
from an educational or charities perspective. We need to explain and defend family ministry 
as a valid and viable pastoral activity of immense practical importance. 


The Snehalaya Family Service Centre, in Bombay works in close collaboration with the 
Archdiocesan Marriage Tribunal and every case is referred to us for psychological verdict. 
The new Canon Law has also recommended that select and competent lay people be 
accepted as members of the Marriage Tribunal . This is an excellent development. 


Concluding Remarks: 


Pastoral work with families and the formation and strengthening of family groups are of 
fundamental importance in the task of revivifying the Church. This will be one step towards 
leading the Church and society as a whole out of the impasse into which they have in recent 
decades been drawn by an understanding of marriage and family life that has been one 
sidely based ort the model of the individual partnership. 


It is always springtime in the Church. We are energized as Easter people, hopeful and 
accepting of what is both already present and what is coming in the New Creation. We are a 
people who believe that the greatest feature worth noticing on the face of the earth is the fact 
of life. And we believe that the gift of life deserves nourishment and support wherever it 
exists especially in the family: 


lf our children and future generations were to ask us: Mum, Date... Of Eror Sh. sn. 
where were you when the Church needed you most? ......-.. Let your answer be - ““We were 
on the frontlines - enriching and ministering to the Family”. 
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The Role of the Bishop, 
Priest in Pastoral Family care. 


Bishop T. Stewart 


First | wish to congratulate most warmly the organisers of this, the First International 
Congress for the Family of Asia and Australia, and particularly Sr. Dr. Catherine Bernard, for 
her pastoral and social concern and for her painstaking and untiring efforts in making this 
great event possible for all of us. | wish to compliment them especially on the breadth of their 
vision and the comprehensive character of their program, embracing as it does, the total, 
well-being of the Family, rather than being restricted to any one aspect, however important. | 
am grateful also for the opportunity to meet again and renew my friendship with so many 
wonderful people dedicated to the service of the Family and to begin a friendship with many 
others equally dedicated. We should all profit not alone from new knowledge but also from 
mutual support and encouragement, leading to a renewed commitment to this exalted but 
difficult apostolate. My gratitude is tempered with trepidation and with a sense of 
unworthiness, that | should be asked to address this assembly in the company of so many 
talented and justly famous speakers. 


| have been asked to speak on the Role of the Bishop and Priest in Pastoral Family Care. To 
me this subject is almost unlimited in scope, because | believe that almost all the pastoral 
work of the Bishop or the Priest can and should be done through the Family. | cite two 
precedenis for this assertion. The first is none other than the Good Shepherd Himself, the 
Supreme model of all Pastors. Though He came to reveal His Father, to save mankind and 
reconcile them to God, less than one tenth of His earthly life was spent on His public 
mission; the remaining nine tenths were spent in the obscurity of family life. Three days for 
the Paschal Mystery of Redemption; three years in revealing the Father; but first thirty years 
growing in Grace and Wisdom in the heart of the Family. Does not this show us the 
importance He attached to the Family?. The second example is our present Holy Father. 
Apart trom his sublime and truly inspiring Exhortation Familiaris Consortio, has ever a week 
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passed in his whole Pontificate when he has not spoken out on some aspect of family life?. In 


all his pastoral journeys has he ever failed to speak on the Family?. And this is the Pastor of 
Pastors. 


The Importance of the Family Apostolate: 


Vatican 11 repeats what the Church has always taught and what should be self-evident 
anyway, that the Family is the foundation of Human Society, the basic and vital cell of the 
Church, the primary school of all the virtues. The Family is Society in miniature the 
domestic Church. Without the Family there could be no Church and no Society. Likewise 
the whole future of the Church and of Society depends on the stability and sanctity of the 
Family. As the Family goes, so goes the Church and along with this the human Society. 
Perhaps the highest ideal for both the Church and Society is that they should both be large 
families. Is not the Family, like the Church, a community of Faith and Love, a fellowship of 
worship, Grace and dialogue, a school of virtue? Is not the unity of the family a symbol of the 
union of Christ with His Church? Is not His very Eucharistic presence in the Church 
paralleled by His presence in the Family by the Grace of Matrimony? Does not the Family 
affect the lives of its members even more intimately than the Church does? Rather than the 
Family being the servant of the Church, should not the Church be at the service of the family 
servant of the Family? Does not all this mean that the Pastor, if he is really interested in the 
Church—if he is a committed Pastor — should also be interested in the welfare of the 
Family? 


If Faith, Hope, Love, Justice, Chastity and Temperance are not learned in the Family, it is 
unlikely that their deepest meanings will be learned and in thro’ the Church in the Church. If 
the meaning and spirit of prayer are not learned in the Family, liturgical prayer in the Church 
is liable to be a mere repetition of formulas. If the Faith is not handed on in the Family ana 
from family to family, it is not likely to be handed on from the Church. Children are not likely 
to respect the rights of others if the most fundamental right of all - the right to life itself - is 
being violated by their parents. Nor are they likely to learn chastity if they know that their 
parents are violating it - and each other. Can parents such selfish parents bring up unselfish 
children? A proper family upbringing is the most important factor not only for the individual 
but also for the Church and for the Society. Should not our teaching of Catholic doctrine 
rather aim at helping the parents so that they themselves can bring up their children in the 
love of God and the neighbour, in faith, purity, justice and the other virtures? 


The attack on the Family: 


Christian values and the institutions that support them have never been free from attack. 
At one time, the enemy may be an excessive materialism and pagan hedonism; at another 
time, it may be an equally excessive spiritualism and an equally pagan rigorism. Today not 
too many people would seem to be too spiritual or too rigorous but the reaction to 
Manicheanism or Puritanism may come sooner than we expect. Today hedonism seems to 
have run riot. People must have their pleasures nilly whatever may be the consequenses. 
And material technology has made all pleasures accessible — pleasure but not 
happiness. this present-day crisis especially affects the institution of the tamily. Marriage 
and the Family are at the centre of a huge world battle of values. New theories have been 
thought up of to bolster the existing practices. Marital infidelity, divorce, and concubinage 
are not new in the world. Even contraception and abortion were not u nheard of in past ages. 
But we must admit that infidelity, divorce and the practice of living together without 
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marriage, with all their attendant evils, are now more common than ever. A little more and 
they will be the rule rather than the exception. In the past people depended on magic and 
medicinal herbs herb for their birth-control and abortion; now they have the marvels 
of modern medical technology to ensure their success. Now surely all those abuses are 
moval problems and, as such, of concern to the Pastor. So are their causes — selfishness, 
hedonism and materialism, drugs and alcoholism. And the remedies — the Grace of 
Matrimony, the constant help of God, family prayer, love, respect, forbearance, 
understanding the dialogue among all the members of the family, the christian upbringing of 
the children by word and example — surely all those are known to the Pastor. If society itself 
is endangered by the attack on the Family, surely it is through the Family that the Church 
should save the Society. Hence Casti Connubii, Humanae Vitae, Familiaris Consortio, the 
constant exhortations of the Holy Father, in season and out of season, urbi et orbi. Hence 
also this Congress. 


Of all the attacks on the Family, | have no doubt that the most serious is the widespread 
practice of abortion and contraception. At least 100,000,000 babies are slaughtered every 
year by abortion and the I.U.D. Has the world ever before experienced such a calamity? Will 
even a nuclear war ever reak such a havoc? In some countries over 90% of the women over 
30 years of age, have had at least one abortion. The vast majority of couples all over the 
world are practising contraception. We all know that Catholics are also adopting these, 
thereby degrading one another, corroding the sanctity of family life and perverting the 
natural order designed and established by the Creator. We know that many Catholics all 
over the world, have given up the practice of their Faith because of abortion and birth- 
control. Many others, while observing the externals of their religion, have rejected the 
constant and clear teaching of the Church in the matter of birth regulation. In every mission 
land, there are young married non-Christian couples who would like to become Catholics, 
but cannot do so because they are practising these abuses. Thus all the work of the Church is 
being held up, the sanctity of the family is being eroded and the young are being deprived of 
the example of virtuous Christian living. Marriage itself has become obsolete to many 
because they can have their pleasure without its fear of the consequences; a stable union has 
becomes unnecessary since a child will not be born. Now even to this problem the Church 
has the solution in natural family planning. 


What can the Pastor do: 


So far | have merely said that the Family is in crisis, that it is a serious pastoral problem and 
that all Pastors should be concerned. Any Pastor who realises the gravity of the problem 
about it and the fact that it is his problem will find ways to help. The next lecture will deal 
with the Role of the Laity in Pastoral Family Care. That is where it is really at. The stability and 
sanctity ot the Family can be preserved only by tamilies themselves. All that the Pastor can 
do is help; but help he certainly can if he is willing. First of all to he cannot help by 
abandoning or watering down the moral teachings of the Church. If the Church does not 
stand up for morality no one else can. The Church that relinquishes its moral stand should 
close its doors. Mercy for the sinner should not mean approval of the sin. For instance, we 
cannot declare invalid marriages that are clearly valid, simply to make it easier for those in a 
bad situation. Apart from obvious cases of lack of canonical form, all marriage cases should 
be decided by the Tribunals set up by the Church and not by any single Pastor. Tribunals 
themselves should always stand for the validity of a marriage unless the contrary is clearly 
proven; or it is a case of the privilege of the Faith. In cases of matrimonial disharmony, the 
tirst concern of the Pastor should be the reconciliation of the parties, not the dissolution of 
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the marriage bond. God preserve us from the day when the Church should approve ot 
divorce under another name. Of course we have no right to judge as unfit for God’s mercy 
those who are living in an invalid marriage; but neither have we the right to give them the 
sacraments. The same is true of those who obdurately refuse to obey the law of God on birth 
regulation. | speak of obduracy, since we may it times judge that a person is in such dire 
circumstances that he or she is not guilty of mortal sin. We do not publicly refuse access to 
the Confessional. We receive all and try to dispose them for a worthy reception of the 
Sacrament. In many cases we succeed; in some cases we may dicide the penitent is merely 
passive to the action of the other partner, that he or she cannot be deprived of his or her 
matrimonial rights because of the action of the other partner, that the wife has not the 
freedom required for committing a grave sin. In some Cases we will fail to properly dispose of 
penitent. This we must simply commit to the infinite mercy fo God. Howmuch easier our 
task and will be, if we have near at hand the facilities for iearning the natural family 
planning; how impossible it is for them and for us if we do not have these facilities? 


We help families in the same way as we help individuals — by our preaching of the Word 
of God, by the Mass, the sacraments and our prayers and through our pastoral counselling. 
All these can be directed to family sanctification. The existing structures of the Church —the 
parish. the diocese, and the Bishops’ Conference are eminently suitable for the pastoral care 
of the Families. Every National Conference of Bishops should have a Commission on the 
Family, or its equivalent. Every diocese and parish should have a program for the 
sanctification of the family, There are world-wide organizations such as the Marriage 
Encounter and the Christian Family Movement; or each nation can set up an organization 
more suited to its own needs. 


The Happy Family Movement of Korea: 


in Korea we have a Bishops’ Commission for Pastoral Care with a sub-Committee for the 
Family. We found this better than having a separate commission because it involves more 
Bishops and co-ordinates the Family Apostolate with other pastoral works. Under this 
sub-committee we have the Marriage Encounter, the Christian Family Movement and our 
own Happy Family Movement. The Happy Family Movement of Korea was set up in 1975 
by the Conference of Bishops at the request of some pastors and some medical people. Its 
purpose is the sanctification, happiness and well-being of families, Christian and non- 
Christian throughout the nation. Thus the Movement aims at the promotion of all the family 
virtues—conjugal love, respect, forbearance, dialogue and fidelity, the mutual love and 
understanding of parents and children, the Graces and blessings of family life, family prayer, 
the christian education of the children and’so on. But since abortion and birth-control are 
our biggest problems, we pay special attention to natural family planning. We tried to 
minimise organization and concentrated on doing the work. Our aim was to have a Centre 
of the Happy Family Movement in every parish, in the larger mission stations and in Catholic 
Clinics. The member families woule meet once a month for Mass, community prayer, study 
and mutual encouragement. Education in natural family planning would be done in 
separate groups or individually. We set up a Diocesan Council in every diocese and a 
National Co-ordinating Committee to help the local Centres. The Movement as had a good 
deal of success in one or two dioceses, but not much success in the rest. 


The Bishops have issued several pastoral letters on the evils of abortion and contraception 
and other aspects of family life, as well as an excellent directory on marriage and the family. 
Priests and Sisters attend seminars every year on mariage and family life, including natural 
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family planning. Over 200 family counsellors have got adequate training in the Ovulation 
method of natural family planning and some training in other aspects of family life. About 50 
of those are working on a salaried basis and some others voluntarily. Hundreds of other 
couples have received enough training to be able to pass on the information to other 
couples. Refreshner courses are held every year for about 70 family counsellors.Books, 
‘booklets, charts, slides, films and other education materials have been translated into the 
Korean language and are now in use all over the country. Marriage Encounters, retreats for 
couples, Cana Conferences, sex education for the young and marriage renewal courses are 
constantly held with excellent results. Over 80,000 couples have been instructed in the 
Billings method of natural family planning and are constantly being visited by the family 
counsellors. A survey is taken of about 3,000 couples practising the Billings method and 
every year the unexplained (perhaps method-related) failure rate is about 1.5%. This may 
seemlike a success story and perhaps it is, so far as it goes. But unfortunately, it has not gone 
nearly far enough. The vast majority of the Pastors, still give very little co-operation, with the 
result, that we have not achieved one tenth (part) of what we (should) like. 


Our nation-wide program for 1981 included: 

. At least 2 Pastoral Letters by Conference of Bishops on various aspects of family life; 
. A4 days’ Seminar for 70 priests and sisters on the family apostolate; 

. A 4 days’ Seminar-retreat for 70 family-life counsellors; 


. Training for 100 voluntary teachers of natural family planning; 


mW & WH — 


. To set up and activate the Happy Family Movement in as many parishes, stations and 
clinics as possible throughout the nation; 


6. To enrol, as many members as possible in these Centres and to give them instruction and 
personal guidance in all aspects of family life; 


7. To combat the evils of abortion and contraception by providing guidance in natural 
family planning as well as the necessary spiritual motivations; 


8. To provide educational material—theological, pastoral, medical and sociological—for 
local Centres and members of the Happy Family Movement; 


9. To organise properly and activate the diocesan councils of the Happy Family 
Movement; 


10. To promote missions and retreats for married people at the diocesan and parish 
level-especially the Marriage Encounter; 


11. To insist on suitable marriage preparation for all those who intend to marry—especially 
the Pre-Cana course of instruction; 


12. To provide instruction on the biological, psychological, moral and spiritual aspects of 
sex for all middle and high school students; 


13. To promote the dedication of families to the Holy Family and the renewal of Marriage 
vows; 


14. To promote, especially by sermons and family visits, family prayer and the Christian 
education of the young. 


15. To provide Mother and Child care instruction in 61 Catholic hospitals, and clinics; 


16. To provide facilities for the pre-natal, natal and post-natal care of unwed mothers and 
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their babies and, where necessary, to provide adoption for the babies. 


17. To reach out to non-Catholic couples, many of whom detest artificial contraception. 


With all the items of the above program, we had a moderate success. None was a 
complete failure; neither was any a complete success. The reason was simply that we did not 
get co-operation from all Pastors. Where the local Pastor did not co-operate, there was no 
improvement in the quality of family life. 


Why do many Pastors not co-operate in a program so important for the Church. This to me 


is a great mystery too deep for unaided reason to fathom. Perhaps some partial explanations 
are possible: 


i) 


ii) 


iit) 


Perhaps some Pastors thought we were too much interested in family planning. We 
explained over and over again that our purpose was the total well-being of the family. 
We made many concrete proposals on how the Pastor could work for the Pastoral care of 
the Family. All he needs to do for natural family planning is to organize a program and 
give the necessary spiritual advice and motivation. If our program was not pastoral 
enough the reason was, that while the Family Counsellors were doing their work, some 
Pastors were not doing theirs. 


Many parishes in the cities were quite capable of employing a professional Family 
Counsellor and paying her a salary, but many Pastors were not willing to spend money, 
of which they had a superfluity, on this apostolate. 


In many parishes, Catholic couples were already practising birthcontrol and perhaps 
had abortions. To insist on the moral doctrines of the Church would be to put some of 


“them in bad faith and to cause much mental agony to others. Many would cease to come 


to Church and parish revenues would drop off. But, while upholding the moral teachings 
of the Church, we can and must proclaim the infinite mercy of God, Who is always more 
than willing to forgive the sinner. Those who have had abortions know that they have 
done wrong. The worst attitude of all for them would be to have no qualms of 
conscience at all. How much better for them to incite them to a sincere contrition .and 
absolve them from their sins, than to let them live with their guilt feelings all their lives? 
The sacrament of Penance is the sacrament of healing and reconciliation. how much 
better to tell them to go in peace and sin no more than to pretend that nothing wrong had 
happened? 


Some Pastors are genuinely concerned that if we insist on the prohibition of 
contraception it will only lead to more abortions. This is a real pastoral concern. Such 
pastors would not actually advise contraception in order to lessen the number of 
abortions. They would not hold that the end justifies the means. They would simply 
remain silent, lest anything they said would only make things worse. But the fact is that 
contraceptidn leads to abortion, whereas natural family planning, properly taught, 
should not and will not. | have seen statistics that show that the total failure rate from all 
contraceptive practices is over 30%, at least in some places. Over a period of 8 years in 
Korea, with the number of practising couples gradually increasing to 80,000 the annual 
method-related or unexplained failure rate has been 1.5%. Couples who have the 
contraceptive mentality will use any method to prevent pregnancy. If, in spite of their 
efforts, the woman becomes pregnant, they will not stop short of abortion, since their 
whole purpose is to have their pleasure without having children. Natural family 


263 


planning should not start from a contraceptive mentality. The couple should first be 
taught and should realise that children are, naturally speaking, God’s greatest gift to a 
married couple. They then plan in loving dialogue how many children they want to 
have. They try to fulfill this plan while observing the order of nature designed by the 
Creator. In most cases they will succeed. But if God should bless .them with more 
children than they had planned, they will accept those as a most precious gift of God 
and will love and cherish them as they do their other children. Their first principle is that 
children are the gift of God, their second that fertility itself is the gift of God and thirdly, 
but only thirdly, that periodic infertility is also the gift of God. 


What can the Parish Priest do? A thousand things, if he has sufficient interest. He can, for 
instance: 


1) 


Ensure that his young people have a proper preparation for marriage; proper instruction 
in the nature of family life, the virtues of the family. The pre-Cana Conference is an 
excellent form of instruction; 


Have Retreats for married couples, especially the Marriage Encounter; 


Have refresher courses on family life for couples, with liturgical renewal of marriage 
vows and or consecration of the family to the Holy Family; 


Have a Family Sunday every month—where the members of the family offer Mass 
together and receive Holy Communion together, with a sermon on family life; 


Use house to house visitation to promote family prayer and the family virtues; 
Participate in family prayer or have Mass in the family; 


Have a Family Organization in the parish, with a monthly meething for common 
prayer, instruction and relaxation; 


Use the above meeting to instruct the parents in the doctrines of the Church, so that they 
will be able to instruct their children; 


‘Have a paid or unpaid teacher of natural family planning in the parish; have several 
couples capable of instructing other couples; 


‘Have himself a sufficient knowledge of natural family planning, the doctrine of the 
Church in this matter and the side effects of artificial contraception, to be able to give 
spiritual direction and motivation to participating couples; have Sisters and catechists 
also take part; 


While upholding the doctrine of the Church, have the greatest sympathy for married 
couples in all their difficulties; while abhorring the sin, have compassion for the sinner. 


National, diocesan or parish programs like those outlined will have their effect on the 
quality of family life. | have seen, myself, a return to the sacraments by quite a number of 
young couples who had not been much in evidence for some time. We have received into 


the 


Church many who previously would not commit themselves. We have seen an 


improvement in all aspects of family life. Many married people have told us that their family 
life has improved greatly since they began to respect and make sacrificies for each other. We 
have noticed that parents are now giving more attention to family prayer and to the christian 
upbringing of their children. We find that our people have become more friendly and place 
more confidence in their priest, realising that he is concerned with their problems and can 
talk about things that were once taboo. We have found natural family planning an excellent 
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way of getting non-Catholics interested in the Church. In my own diocese all Catholic 
couples have for the last several years learned natural family planning and so have al| girls 
approaching the age of marriage. Of course there are those who gave up the practice and 
became sterilized; but in general abortion and contraception are not now a major problem 
in our diocese. Now we are working on the continued motivation of our Catholics, the 
instruction of young girls as they come of age, the instruction of new catechumens and 
pagans. Though | am not satisfied with what has been done nationwide, still there js a 
marked improvement every year. Under the patronage of the Holy Family we hope to 
achieve much more in the future for our families, for the Church and for Society. 
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The Role of the Laity in 


Family Pastoral Ministry 


Bishop Patrick D’souza 


There is a passage which, | think, has not been sulticiently recognized in the document on 
the Laity of Vatican Il. The passage sketches, it would seem almost in passing, a social role 
for the Christian family. One has to read it several times to realize just what is being asked. It 
calls on married couples “to guard the sacredness of the marriage bond, but not noly for 
themselves.........6.- "In this time of upheaval when so many innocent people are being 
hurt, there is an almost prophetic quality about that passage trom the Councli’s document 
which firmly, almost ruthlessly, sets the Christian family at the heart of the Church’s mission 
of compassion for the world God loves so much. 


That, then, is the vocation of the family in the church: to discover its identity, to fulfill its 
needs, to grow in unity and loyality by responding, each in its own way - to the Christian 
vocation of loving service. 


In each age, the church has called on special kinds of people to carry out its work. There is 
always a need for priests, members of religious congregations and other dedicated single 
people to devote their lives to work for the welfare of the family. But the church has a need, at 
this particular, historical moment, for what the Laity can best provide: the sense of intimacy, 
the personal touch, a human environment of ordinary warmth and friendliness and 
lovingness. 


Pastoral ministry was once thought to be the exclusive preserve of the clergy and the 
Hierarchy. Thanks to Vatican Il, we have now grown more convinced of the apostolic role of 
the Laity - where else can this be in greatert evidence than in the family? 


The evolution to a broader notion of ministry includes a reexamination of offices in the 
Church. In an age of shared ministry, bishops and priests will have to see their pastoral 
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leadership also in terms of enabling and facilitating. It will be their task to make the lait 
aware of their personal gifts, to nurture these gifts, and to give lay persons real pet 
to exercise their rights and responsibilities in ministry, Unfortunately in many of re 
Churches the laymen are Church doormats and sacristy cockroaches, and are mere| 
allowed to do the 1st Reading. if 


| suggest that the thrust of this new thinking be directed to families. It is here, in this most 
basic community of the Church, that people can best be brought to an awareness of the role 
they can play in carrying out the work of the Lord. Such a step will not only provide a much 
needed strengthening of families but will provide the Church as a whole with resources for 
ministry in today’s society. 


if family life today is under severe threat *from various estraneous forces, then we need 
the special charism of the laity to combat these forces - and make family life what it was 
meant to be - a memorable and a pleasurable experience for all. 


One cannot fail to stress the evangelizing action of the famly. At different moments in the 
Church’s history and also in the Second Vatican Council, the family has well deserved the 
beautiful name of ‘domestic Church’’. This means that there should be found in every 
Christian family the various aspects of the entire Church, ought to be a pace where the 
Gospel is transmitted and from which the Gospel radiates. 


The Role of the Laity 


The Council says “The Laity, by their very vocation, seek the kingdom of God by engaging 
in temporal affairs and by ordering them to the plan of God. They live in the world, that is, in 
each and in all of the secular occupation. They live in the ordinary circumstances of family 
and social life, from which the very web of their existence is woven. (S 32). 


Several salient insights can be found in this article of Vatican Il Document. The family is 
described as a school for the apostolate of the laity. It is the seedbed where children learn the 
meaning of what itis to be aChristian. It is a starting place for the marriage partner's personal 
apostolic activity. It is their first “audience” for their own proclamation of the Gospel. This 
will be done in the ordinary expressions of acceptance, affirmation and support that ought to 
be part of the daily interaction of the Christian family. 


The family, like the Church, is a servant community - Domestic life requires much self - 
sacrifice, hardwork, and sensitivity to the needs ot others. Parents of small children often live 
a spartan life: limited sleep, tremendous stress, and many demands. Parents of teenagers 
especially find a great deal expected of them, with often little gratitude expressed in return. 
The need for patient listening and love, even in the face of aparent rejection, presents great 
difficulties. Yet even with these serious responsibilities, many parents find time to serve the 
larger community. 


Sometimes it is erroneously suggested that the council documents paved the way for some 
kind of “lay takeover” of the Church. This is sometimes suggested in contemporary 
descriptions of the Church that speak of the ‘age of the laity’ or that point to the waning of 
vocations to the priesthood or religious life. Such a view of the Church is not at all a part of 
the Council’s vision of the Church. 


What is at work is a vision of the charism of each Christian that must be respected and 
supported, along with an appreciation of the full range of contexts where the power of the 
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Christian reality is to be felt. 


The basic title for ministry, is not an ecclesiastical office or position, but Baptism. Once a 
person has been plunged into the very life of Jesus in Baptism, the person shares in Jesus’s 
ministry. This sacrament imparts both a right and a responsibility, to use of one’s gifts to carry 
on the work of the Chruch. 


“The faithful are, by Baptism, made one body with Christ and are established among the 
people of God. They are, in their own way, made shares in the priestly, prophetic, and kingly 
functions of Christ. They carry out their own part in the mission of the whole Christian 
people with respect to the Church and the world”. 


A sign of the Christian maturity of the local Church will be its openness in both allowing 
and facilitating the full participation of the laity in the everday and ordinary expressions of 
ecclesial life. The Church will demonstrate this openness particularly in listening to the 
prophetic word that comes from the laity, a word that discerns the presence and activity of 
the Spirit in the secular. The laity’s word is certainly not the only word. It-will be a word that 
is blended with the word of the clergy and the religious in forming a total conversation. ‘Just 
as healthy family life results from honest and open communication, so also life of the Church 
be enhanced when each is able truly to hear the other, and respond with honesty and 
concern. Leadership that is decisive and sensitive, will arise from withirtthe community, and 
it will be a leadership that is truly sacramental: the living word of God will spring from me 
human gestures of community. : 


Primary in the Church’s life is the experience of sharing the presence of Jesus. Now the 
experience of unconditional love between spouses and among parents and children who 
accept one another as they are, is a true taste of love which speaks of the presence of the 
Lord. The compassion and forgiveness of Jesus is shown to a misbehaving child by his 
forgiving a parent. The fidelity of the risen Lord to the dying is mirrored as we share the death 
ofalovedone. _ 


The role of the Christian family in the fundamental task of spreading the Good News is 
surfacing as a major component in the Church’s renewed commitment to evangelization. 
All recent documents, in particular Evangelii Nuntiandi, emphasize this. The Christian 
family itself ‘‘loudly proclaims” the reality of the Kingdom of life, right here and now, as it 
also embodies hope in the eventful arrival of the Kingdom of God. Its word is clearly credible 
because the message is forged out of living substance: the genuine reality of family life. 


One of the common problems faced by most parents is the fear that their experiences and 
their children are uniquely odd and that other families are “‘normal’’. This generates feelings 
of inadequacy, and rather than dealing with the issue head-on, a parent will retreat into 
passivity and worry. It can be very healing to come to a realization that one’s experience of 
parenting is indeed common, and that other parents have gone through similar crises and 
lived to tell about it. One of the most effective ways to accomplish this, for instance, will be 
to facilitate a discussion among parents particularly of diverse ages. The insights acquired 
and the skills developed can be of great benefit to others who are just beginning the process, 
There are, of course, recognized skills is parenting that focus on attitudes and 
communication techniques that also merit consideration, 


There are also many ways to bring the family to a wider view of its social responsibilities. 
From a purely pragmatic standpoint, it can be pointed out that the family does not exist as an 
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island. Its own health depends partly on the vitality of the wider society. The influence of the 
outside world impinges on the family. It enters through the many contacts with the 
neighbourhood and the local community, with economic, educational and cultural 
influences that colour everyday family life. To work toward the betterment of these outside 
realities could be motivated simply by what might be termed enlightened selt-interest. 


Pastoral Ministry to families has to be as complete as the minstry of the Church. More as 
‘Hustrative than as exhaustive, | would like to focus your attention on three aspects, 


a.Liturgy which is the source of all ministry. 
b. Evangelisation which is the proot of the Christian faith. 


c. Social justice which is an urgent concern of great importance in many parts of our 
regions. 


1. Liturgy, the source of Family Apostolate 


Down the centuries the church has strengthened families through sharing bread for their life 
journey. The bread it has offered includes the Bible with its family stories. The priesthood 
with its Christ like power; the rituals, symbols, and specially the sacraments which mark and 
enleghten life’s passages from birth to death; the community of families who support each 
other in the church; and the Holy Spirit who breathes life-giving energy into these words, 
ministers, sacraments and communities. 


The past few decades ‘have offered to us Christians unprecedented opportunity to 
revitalize our liturgical worship and great strides have indeed been taken. Yet there remains 
for us an exciting but somewhat frightening task-frightening because of the radical and 
large-scale evolution that must take place. Revision of liturgical forms have made and will 
continue to make a major contribution. Greater freedom on the part of local communities to 
formulate appropriate liturgies will be of immense help. But ultimately the creation of 
Christian liturgical worship that is truly human, truly a sacrament of the indwelling presence 
of the risen Christ, truly a word of revelation and therefore a challenge to conversion willl 
spring from the understanding of men and women regarding their identity as Christians. Any 
genuine liturgical advance In the years ahead will rest upon the education of this 
understanding and upon the art of translating this understanding or in other words on 
catechesis and liturgy into appropriate celebration. Only if the Christian family becomes the 
teacher, of such celebrations will the entire Church know how to worship the Father of our 
Lord Jesus Christ, in the way he taught us. 


~The most intense actualization of the Church is in the celebration of the Eucharist. If the 
local eucharistic community is the universal church in miniature, the basic principle of 
Church must be applied to parish structures. For instance, one of the most profound 
affirmations of Vatican II is the renewed emphasis on the Church as people. In describing the 
Church quoting scriptual phrases‘as the people of God, a priestly people, The Council 
Fathers opened new vistas. 


Such liturgical formation, and ministry at home, spills over into parish life. Scripture 
reading and celebration at home provide the base for an active partaking in public worship. 
In this sense family-centered, parish liturgy comes alive not in the limited meaning of 
mother-father-children attending Mass together but in the sense that family ties and 
axperiences provide the basis for good liturgy. 
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A church full of people, who have a feeling for community and who are accustomed in 
their family life to ministering to ohters in prayer and God’s Word, are well prepared for a 
shared Eucharist. One senses this particularly at children’s liturgies. The atmosphere is 
usually relaxed, people are more inclined to smile, and the whole experience in more 
intelligible than usual. Especially at moments when the little ones recite, perform tasks, or 
sing, the reactions of all reveals that family bonds and family experiences are perhaps the 
strongest force uniting parish communities and giving all a feeling of ministering to one 
another. 


Formation to prayer, the Word and worship at home also overflows into parish life in the 
exercise of the liturgical ministries. The notion that lay people are unworthy to proclaim he 
Scriptures, distribute the Eucharist or lead in song is breaking down, particularly among 
those who have become comfortable with liturgy at home. Many more peopie, both young 
and old, will come forward, (not so much of duty to help Father), for one another to exercise 
genuine ministry. As both the clergy and congregations accustom themselves to this 
phenomenon, the old divisions between clergy and laity will breaking down and the way 
will be opened for a shared ministry. 


The home and parish complement each other in liturgical renewal. The more families 
grow in prayer and the Word and worship, the more people will come forward to serve in 
community worship. By the same token, vital and warmly shared parish liturgy will deeply 
attect both the spirituality and the ministry in the family. 


2. Family as an Evangelising Unit 


Family-centered ministry helps us see the family unit as the Church in miniature with each 
member of the family sharing ina common baptismal ministry. We should ask not only how 
parents can catechize their children directly, but also how they can lead each member 
within the family to deeper faith. 


In a family which is conscious of this mission, all the members evangelize and are 
evangelized. The parents not only communicate the Gospel to their children, but from their 
children they can themselves receive the same Gospel. Such a family becomes the 
evangelizer of many families, and of the neighbourhood of which it forms part. 


3. Family and Social Justice 


Catechesis is one of the foremost ministries to be carried on within the family. Religious 
educators have long ago concluded that instructing children without at the same time 
attending to parental involvement produces minimal effects. The root meaning of the word 
Catechesis is ‘to echo’, and family is the place where the firstechoes of Jesus message should 
he heard. The home is the ideal environment for nourishing faith and bringing it to maturity. 


The ultimate goal of Catechesis and liturgy is to move Christian to.a love of God and his 
children i.e. to care for and serve others. This loving service must be translated into 
commitment to transtorm the world. The Synod of Bishops in 1971 went so far as to say that 
social justice is an integral element of the Church’s mission. In other words, ninistry at all 
levels, from the universal to the domestic, is lacking an integral element untess it struggles to 
make the human situation more Christian. 


The tamily, then, has no other alternative but to be concerned about the right and needs ot 
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others, at international and local levels. Persistent threats to environment, the monacine 
arms race problems of world-wide hunger, the tremendous imbalance in the use of goods ae 
energy, the violation of human rights, are not mere political issues. They strike at the heart ot 
human dignity and have to be addressed by anyone attempting to share the Lord’s ministry 

The inequity, which allots the top 20% families over 60% of the nation’s wealth, leaving the 
bottony 20°. with little or no assets, must be of major Concern to anyone attempting to live 
the Gospel lite. | 


Unfortunately, many families are so caught up in the tensions of economy that they have 
little time for the less fortunate ones. Consumerism is fast becoming a chronic family 
malady, and even tiny tots become fledgling cosumers as they watch T.V. Parents and young 
ones alike, often find themselves so job-oriented that they have little time for anything else, 


Returning to simple living so that one can serve others, requires heroic effort on the part of 
all the family members. It is here that we enter a unique kind of ministry. By assisting and 
supporting one another in the discipline of simplicity, family members free one another to 
share money and time with the less fortunate of the larger community. It is not easy for 
children to accustom themselves to having less than their friends do. Neither is it easy for 
young ones to resist pestering their parents for all the things which neighbours feel evryone 
must own. Such an attitude requires a certain toughness and independence in children. 
Forming such attitudes calls for a great deal of patience and understanding from parents. At 
the same time, parents will find it difficult to discipline their own innate desire to acquire | 
more things, and to deal with the natural pride which drives them to be equal to, if not better 
off, than their neighbours. Society often interprets simple living as failure or lack of initiative. 
Families comitted to a simple way of life will often get the distinct sensation that they are 
trying to swim against the current. This truly Christian attitude, therefore, requires great 
mutual support and much open communication. 


Simple living is not an end to itself. Its purpose is to provide families with the inner 
freedom and the resources to reach out to those in need. As families achieve simple 
life-style, they are able to open their lives and homes to others and share the surplus money 
and goods which simplicity provides. Such sharing Is a genuine ministry within the Church 
concerned with the transformation of society. Not every family can do this in big way as 
regards sharing of earthly goods. But more important is a genuine concern for all, shared all 
the family members. 


There is great corporate power in families bound together and speaking social justice. 
Families are in the ideal situation to influence media and big business into forming a social 
conscience: A great bonus from such common ettorts and ministry comes in the form ol 
stronger family bonds. , 


For a long time family programmes have dealt with families in difficulties. Usually it ts 
deemed necessary to délineste the “problems’’ and “needs” of such families in order to 
develop responsive programmieso There is no doubt that probléms and needs exist 1n su¢ h 
families. But so do healthy families who are coping with various problems. Perhaps we 
could spend some resources to discover how families are able to do well as they are, instead 
of constantly focusing on the pathology of families? It Is likely that we would learn a great 
deal that would be useful to ministers and pastors in the field, as well as to troubled families. 
The laity can do this better than anybody else. 


What should the Christian community, the Church, do to make the ministry ot the Tarty to 
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families more effective? 


No detailed blue print of ministry to the laity who must serve the family is possible. Local 
conditions and personal needs will always particularise the situation. The lay‘family 
minister’ needs the Church's recognition, guidance, enrichment and support. 


a) Recognition is one of the basic human needs. We all crave for some form of approval of 
what we have done. We desire to know that what we do fits into the bigger picture of the 
ministry of the church and that this makes sense to others. The lay minister must feel he is 
worthwhile. 


b) Guidance might also take the form of formal training. Skills in leadership, 
communication and management provide both self confidence and direction. Since one’s 
etforts in ministry are done in the context of the life of the Church, guidance is also necessary 
trom theology, particularly in the theology of church, sacraments, ministry, marriage and 
tamily. Owing to the limitations of time, resources and personnel, the programmes will have 
to be modified. Neverthless, the idea of continuing education should always be upheld. 
Again, Creativity can be used to piovide updating and direction. Experts can be brought to 
the local situation to expose the lay minister to the efficacy of audio visual aids in 
communicating messages today. 


c) A third need of family ministers is for enrichment. This can cover a multitude of areas, 
but here the emphasis is on their own spiritual enrichment. This is based on the simple 
axiom: the more we have, the more we will be able to give. Any minister in the Church is an 
ambassador of the Lord and will allow his or her own words also to be a carrier of the 
message of God. They permit their lives to speak of deep faith, confident hope and sensitive 
love. These dispositions do not develop in a day. They call for nurturing and reinforcement. 


As ordained clerg\ and the protessed religious have been taught to hold personal holiness 
and its pursuit through a vital spirituality in highest regard, the laity should think of 
spirituality not as a tringe are of concern but its very essence. As the Church moves toward a 
deeper appreciation of the ministerial role of the laity, there will also have to be an 
accompanying value given to the spiritual development of the laity, particularly those 
involved in the specific ministries. 


d) A tinal need of family ministers is that of support. This will be quite similar to the 
recognition mentioned earlier, but it operates over a longer haul.. Many of the family 
ministers of the Church will be volunteers. This is particularly due to the economic stresses 
today that often compel all the adults of the family to seek employment outside the home. 
Such ministry schedules often cut into the little free time available. What this means is that 
those who do give of themselves to tamily ministry will often be giving much through their 
commitment. 

Laity andl priests share in the ministry of the Church. Each is involved responsibily at all 
levels of Church lite. Lay persons share in the whole mission of the Church in its ecclesial 
structure and in the world, according to their vocation and personal charism. It should not be 
limited to the ‘spiritual’ or the ‘temporal’ order, but should carry out the more universal 
mission ot the People of God. 


Conclusion: 


Let me conclude with what Pope John Paul Il has said so beautifully in ‘Familiaris 
Consortio’, and | quote: 
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‘It is especially necessary to recognise the unique place that, in this field, belongs to the 
mission of married couples and Christian families, by virtue of the grace received in the 
sacrament. This mission must be placed at the service of the building up of the Church. the 
establishing of the Kingdom of God in history. This is demanded. as an act ol docile 
obedience to Christ the Lord. For it is He who, by virtue of the fact that marriage of | aptised 
persons has been raised to a sacrament, confers upon Christian married couples a special 
mission as apostles, sending them as workers into his vineyard and, in a very special way 
into this field of the family. | 


In this activity marriecl couples act in Communion and collaboration with the other 
members oi the Chur: h, who also work for the family, contributing their gifts and ministries. 
This apostolate will be exercised in the first place in the families of those concerned, th rough 
the. witness of a lite lived in confirmity with divine law in all its aspects, through the Christian 
forma.ion of the children, through helping them to mature in faith, through educating them 
to chastity, through preparation tor life, through vigilance in protecting them trom the 
ideological and moral dangers with which they are often thredtened, through their gradual 
and responsible inclusion in the ecclesial community and the civil Community, through help 
and advice in choosing a vocation, through mutual help among family members, for human 
and Christian growth together’. (No 71) 
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The Pontifical Council 


for the Family 
His Eminence Cardinal J. Knox 


The precursor of the Ponitfical Council for the Family was the Committee for the Family 
established by Pope Paul VI. 


The Committee for the Family was launched on the 11th January, 1973, in an 
experimental phase. Its preliminary work was to establish a network of contacts in order to 
gather information and promote dialogue in areas affecting the family. 


Within the Committee for the family throughout the world, an effort which contributed 
effectively to the choice of the theme of The Family for the Synod of Bishops. 


The last and greatest work of the Committee for the Family was its collaboration with the 
secretariat of the Synod in preparing the meeting of the Synod of Bishops in 1980, a Synod in 
which the contributions of lay experts and of couples were noteworthy. 


The Committee had also ;been largely responsible for the effective action of the Holy See 
in bringing attention to the needs of families at the World Conference on Population at 
Bucharest in 1974, and at the Conference on Habitat. 


On the 9th May, 1981, Pope John Paul II instituted the Institute John Paul II for studies on 
Marriage and the Family at the Lateran wniversity. At the same time he established as body of 
the Roman Curia the Pontifical Council for The Family,which took the place of the 
committee for the Family. 


The tasks allotted to the Pontifical Council for the Family are ourlined in the document of 
institution, and virtually cover everything related to the family apostolate. 


Rather than explaining in detail the various sectors, it may be more helpful to indicate 
what seem to be the main tasks facing the Pontifical Council for the Family today. 
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‘The First Task 


The first and most important task of the Council is to do whatever it can to see that the 
Apostolic Exhortation “Familiaris Consortio”’ is read, understood and applied. This matter is 
always raised with individual bishops and groups of bishops who kindly visit the offices of 
the Council on the occasion of journeys to Rome. The desire of the Council is to encou rage 
every'local initiative aimed at making Familiaris Consortio better known, and to publicise 
such efforts which could be of help to others. , 


The Apostolic Exhortacion presents christian marriage according to the mind of Christ 
going back to the union of man and woman wanted from the very beginning by almighty 
God, a union which was sybsequently raised to the dignity of a sacrament. 


At the root of the marriage union is the consent of the spouses. Their consent constitutes 
the human element and contribution which is strengthened, enhanced and elevated in 
God’s marvellous plan of salvation. 


Divorce is the cause of untold suffering to the couple involved and for the unfortunate 
children as well. To counteract this scourge it is necessary to defend, explain, and strengthen 
the marriage bond. Divorce statistics indicate how grave the problem is in many countries. 
Familiaris Consortio with its rich doctrinal content offers an effective solution to this 
problem, presenting a vision of marriage which is a source of peace and happiness. 


At least one episcopal conference has prepared a number of study outlines on the 
document, directed and adapted to various groups of people in the community - students, 
couples, social workers. Congresses too have been held to make the document better 
known. In this case, it is important that the speakers be carefully chosen: It has happened on 
occasion that it has been left to lay people and married couples to defend the teaching of the 
magisterium against theologians invited as speakers. 


A Second Major task 


It is important that the Pontifical Council for the Family make a valid contribution to the 
coming Synod of Bishops on the subject of repentance and reconciliation. These themes are 
of vital importance in family life. 


It is well known that there are many catholics who have not in practice accepted the 
teaching of the Church on contraception. With the help of God’s grace they must be brought 
back to the church and religious practice. In order that couples may have-the help they need 
in difficult situations, it is therefore important to support the teaching of natural family 
planning, and to make it everywhere available, as in fact Familiaris Consortio recommends. 
As the document explains, the natural family planning methods are not simply techniques to 
control fertility, but depend on and help to develop sincere, deep and generous love 
between husband and wife. 


The sacrament of penance is very important if children are to grow up healthy and pure. It 
seems impossible for the family really to be the domestic church and the seed-bed of 
vocations if the sacrament of penance is not frequented by its members. 


A Third Task 


In 1984 there will be a world conference on population held in Mexico. It is important that 
the Council assist in preparing well for this meeting. 
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At the population conference in Bucharest in 1974 there emerged a welcome emphasis 
onthe family, thanks in large measure to the work of the delegation of the Holy See, headed 
by bishop Gagnon, at that time President of the Committee for the Family. 


Some of the negative effects of the sudden drop in the birth rate are being felt already in the 
western countries, which find they have to cope with a growing percentage of aged among 
the population, a percentage which requires a growing proportion of resources, while the 
percentage of active, young people is ideas) diminishing. There seem to be grave economic 
crises looming. as a result. 


At the same time, many of pessimistic provisions of the neo-malthusians have been shown 
in fact to be ill-founded. And this without considering the astronomical sums spent on 
armaments when a small proportion of this could largely resove problems of feeding the 
population of the world. 


The pessimistic provisions often ignored completely certain essential elements like the 
contributions of human intelligence, or of applied and ever developing technology, from 
which even greater advances can logically be expected. But apart from this there are experts 
in agriculture who claim that even with present methods, the world could feed a population 
ten times and more the present number of people. Past experience has amply demonstrated 
that man can procure ever more ‘‘resources”’ by his use of intelligence. 


There are of course many other points which receive attention at the Pontifical Council for 
the Family, such as questions raised by developments in genetics, in vitro fertilization, drug 
abuse, sex education of youth, the role of the aged in the family, and so on. But! trust that the 
points outlined have been of some interest and value. 
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PART - IV 
Reports, World Round-up and 
Workshops 


I EE Fn ER 


INDIA 


Catholic Bishops’ Conference of India - 


Department of the Family 
Prepared by Paul C. Roby - Secretary 


Objectives 


In April, 1972, the Catholic Bishops’ Conference of India established the Commission for 
Family & Laity, with Bishop Ambrose Yeddanapalli of Bellary as the Chairman, to promote 
stimulate, guide and coordinate local initiatives with a view to build an integrated amily 
pastoral service. 


Initial Developments 


2. 


A series of regional and metropolitan conferences were held in various parts of the 
country to identify local needs, assess available resources and suggest small initiatives 
that held a promise of growth.and expansion. This led to great interest in family pastoral 
services, especially family life education, Marriage preparation and Responsible 
parenthood. The Conferences became the starting point of organised regional and 
diocesan activities, centred around the formation and development of family life 
centres. This process was actively encouraged by the Commission and today there are 
five major family life centres, 27 are in different stages of development and 36 offer only 
NFP services. 


In a series of five annual training courses in the family apostolate with a total of 200 
participants was organised with the following aims: 


To acquaint the participants with the various aspects of the family apostolate in India 
and a broad, i.e. family life education, marriage preparation, responsible parenthood, 
marriage counselling, family liturgy and family movements. 


To help them to discover the needs of the family in their regions and the possibility of 
meeting these needs. 


To assess their aptitudes regarding the various aspects of service to the family, with a 
view to further specialised training. 


To equip them with the knowledge necessary to work in or run a family life centre. 


In September, 1982, a training course for F.L.C. Directors was held in Bombay. There 
were 29 participants from 18 dioceses, most of which did not yet have a developed 
family life centre. The course set out to acquaint the participants with the range of 
helping techniques now being developed, to familiarise them with the programmes so 
that they would know that sort of expertise to call on and where to find it and could 
judge how the programmes could be applied in their own areas. 


. Services 


Responsible Parenthood 


a 


Under the stimulus of the national programme of compulsory sterilisation during the 
emergency, and based on the recommendations of the all India Consultation on NFP at 
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Bangalore in February, 1977, Misereor, through IGSSS, launched a massive programme 
for training of teachers and follow-up of users through diocesan projects which now 
cover over 70 of the 110 dioceses in India. A detailed report entitled “All India 
Documentation & Evaluation Report’ (AIDER), covering the execution of this 
programme was published by IGSSS, in August, 1981. The N.F.P. Advisory Committee — 
of IGSSS, on considering this report, concluded that, while much had been achieved in 
terms of getting a large number of people involved in the work of NFP, the immediate 
areas for development include programme analysis which implies standardisation of 
definitions and parameters for determining effectiveness: Cost effectiveness analysis, 
which implies identifying activities by time and cost in the professional as well as 
administrative sectors; evolution of selection criteria for personnel, including 
commitment to service after training; and tutor training, i.e., training of programme 
directors and supervisors. Consequently, a document on standardisation of concepts 
and terminology of NFP and a module of implementation and evaluation of NFP 
programmes were prepared and circulated to all agencies involved in NFP as also to 
senior researchers in the field. It was also decided that future budgetary requirements of 
NFP programmes should take into account that dependence on overseas assistance 
should be reduced in phases to the minimum; that expertise already developed should 
be used to take care of local training and that voluntary services and apostolic 
movement services should be built into the implementation of the programme 
gradually, but to the maximum extent possible, in a time bound plan. 


At the training course for Family Life Centre Directors organised by the Department of 
the Family at Bombay in September, 1982, Dr. Eustace D’Souza, Chairman of the IGSSS 
Advisory Committee and his team, led discussions on implementing and evaluating 
NFP Programmes at diocesan level. 


Family Life Education 


7. 


A full report on the planning and implementation of the IGSSS project on ‘Family Life 
Education programme in India’, executed by the CBCI Commission for the Family with 
the cooperation of family life centres at Calcutta, Goa and Bangalore has been 
published in October, 1981. As a result of this project, F.L.E. Teachers’ Handbooks for 
the 8th, 9th and 10th standards in high schools are available, so are students record 
sheets to be used in conjunction with these handbooks. In-service training in the use of 
the handbooks has been given to teachers of a large number of high schools at 
Bangalore, Goa and Calcutta. Pre-service training has been given to B.Ed students in 
Madras and Calcutta. The lesson plans in these handbooks have been used successfully 
by teachers and parish priests to impart family life education to children of the requisite 
age group outside the high school setting, in villages where no formal education is 
available. During the training course at Bombay there was an exchange of experiences 
regarding the in-service and pre-service training and discussion on how the FE service 
can be started by the family life centres. The FLE Teachers’ Handbook for the eigth 
standard has since been revised on the basis of suggestions received and the new edition 
has been published by the Department of the Family. 


Marriage Preparation 


8. The rationale of proximate and immediate preparation for marriage has been 


excellently formulated in para 66 of ‘‘Familiaris Consortio’’. A fixed minimum period 
for this preparation has been stressed both at the National Consultation on Family in 
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Madras and at the CBCI meeting at Ranchi. As far as publications are concerned, the 
series entitled ‘United in Christ’ is available in Tamil, Telegu and Bengali. The bean 
entitled ‘Marriage - A task for adults’, published by our Commission, is available in 
English. These publications are used for conducting Marriage Preparation course and 
also by priests preparing engaged couples. In additions the marriage encounter 
movement counducts engaged encounter weekends. In rural areas, a successful 
programme for girls has been the Grihini school. It is apparent that there has been a 
considerable increase of interest in Marriage Preparation. 


Family Counselling 


9 Asthe other services of the family apostolate developed, the need for family counselling 
service became very much more apparent as workers in these fields came in close 
contact with unresolved marital and family conflicts. There is very little in the way of 
family counselling services available today and none to the under-privileged bulk of 
the population. Five years of stud’y, consultations and planning have culminated in a 
project on “Family Counselling training and service programme in India’ which has 
been sanctioned with’effect from 1st October, 1981. The project envisages the training 
of professional and para professional counsellors at four centres in India. The trainees 
will already have their means of livelihood and will receive their training at weekend 
seminars and in the evenings. They will be committed to at least two years voluntary 
service at the respective family life centres after training. They will be formed into basic 
units comprising at least one professional counsellor and two to four para-professionals 
per unit. In this way it is hoped to spread family counselling services to the poor and 
under-privileged. At the present time the advanced course for professionals has 
commenced at Bangalore and Changanacherry with 20 and 22 participants 
respectively, mostly lay people. 


The Natural Family Planning Association of India 
Presented by Prof. A. George - Secretary 


In the 1960’s and 1970's there were sporadic efforts in regard to NFP in India, having a 
restricted impart on the population in the country. In the mid 70's the need for a National 
Organisation was felt by the pioneers, - The Catholic Hospital Association and the Catholic 
Bishops’ Conference of India, and this resulted in the Natural Family Planning Association of 
india on Ist October 1974. The Chairman of this initial meeting was Rt. Rev. Ambrose 
Yeddanapalli, Bishop of Bellary, the then Chairman of the CBCI Commission on Family and 
Laity. The founding members are Fr. J. Tong, Fr. J. Menezes, SJ, Fr. Vincent Gallager, Fr.T. 
Bowling, & Dr. (Mrs) Marie Mignon Mascarenhas and Dr. (Sr.) Catherine Bernard. 


Growth and Activity 


The organisation has spread through the country and nas membership of more than 700 
persons. The organisation provides NFP Service through the branches established in the 
various Dioceses in the country. At present 65 Diocesan programmes are going on in India 
through Church infra-structure and funded by Misereor through the Indo-German Social 
Service Society in India. From the reports furnished by the various branches during the last 
Annual General Assembly held in October 1982 in Hyderabad, it can be stated that nearly 
100,000 couples use NFP (OM or ST) to limit or space pregnancies. Permitted to quote the 
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AIDER (Ref. They included people from all caste & creed) of the IGSSS, the drop out rate is 
7.5% and the continuation rate is 92.5%. These statistics are encouraging to further Natural 
Family Planning Programmes in India. 

Apart from the NFP Services implemented through the branches, the Organisation 
conducts training courses at National, Internationa! and Regional levels and also conducts 
research. All Service, training and research are based on Ovulation Method (Billings), at four 
important centres in the Country - The Tamil Nadu Family Development Centre-Trichy. The 
Family Welfare Centre-Bangalore, The Natural Family Planning Training Programme-Patna 
and The Family Life Centre-Indian Social Institute, Delhi. 


The Organisation has a quarterly publication “Bulletin of the Natural Family Planning 
Association of India’. The Organisation is a member of the International Federation for 
Family Life Promotion. (IFFLP) 


Highlights of the NFP Programmes 


From the reports of our branches located in the various Dioceses the following aspects of 
NFP are highlighted. 


1. The Common man of a rural population, the agricultural labourers, the industrial 
workers, the fisherfolk of the coastal belts and the slum dwellers are easily, motivated 
and accept the method much more easily than the urban population and the privileged 
richer and educated classes of the society. 


2. Governmental organisations have reached out earlier and in higher dimensions 
attracting the poor people with fringent benefits and so many have been sterilized. 


3. Preparation of future mothers and couples through Family Life Education and Marriage 
Preparation Courses. 


4. The Urban and educated persons chiefly the doctor are to be convinced and motivated 
to enter the field of NFP for guiding programmes, 


5. At present majority of the Supervisory staff are pr-ests and nuns. The Sisters are accepted 
by our women in villages. But more couples and lay persons of supervisory Capacities 
are to be involved in the programme. 


6° Voluntary dimensions of the programme is to be enhanced as we cannot depend 
endlessly on foreig,) aid. 


7. Alocholism has not been a barrier to NFP as evidenced from a pilot project ° study 
conducted among the fisherfolk of the Quilon Diocese in ierala. 


a. Extension approach and Centre approach are followed in the different Dioceses. The 
study indicated extension approach and follow-up is the best. Even among autonomous 
couples periodic follow-ups are needed. The final IGSSS report for 64,000 couples 
followed for 24 months showed a total unplanned pregnancy rate of 1.9 (Pearl) on! 
O.11 were method related the rest were informed choice or teaching relateu 
pregnancies. 


“~ 


Conclusion: 


| thank the organisers of this Conference for the opportunity given to me to present this 
brief report of activities on N.F.P. program in India. 
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BANGLA DESH 
NFP Program - A project of Caritas-Bangladesh 


Background 
Presented by Sr. Dolores Cogdorn 


The Natural Family Planning Programme in Bangladesh was begun by one registered 
nurse/midwife in the latter part of 1976. She had received her training in the Ovulation 
Method from Dr. Catherine Bernard of Tamil Nadu, India. At present, in addition to the 
Founder/Divrector, the staff includes a Programme Administrator; three Field Supervisors; 
two full time teachers and part time teachers numbering thirteen married couples and 
forty-two individual women or men. Seminars in the Ovulation Method and teacher training 
workshops have been held at the Programme Centre or at the Caritas Seminar Hall in Dhaka, 
as well as in the various villages where interest has been shown. 


Through individual instruction and group workshops, individuals and couples are taught 
the signs and symptoms of fertility and the way to time their sexual activities to avoid 
conception. By means of simple instructions, even illiterate women and men in Bangladesh 
have already learned to follow this method successfully. If individuals or couples who have 
used the method themselves desire to teach it to others, they are required to attend teacher 
training seminars at which the anatomy and physiology of fertility and reproduction are 
taught in detail. At the end of such seminars, examinations are written to test the individual’s 
knowledge and comprehension of the specific details, as well as the application of 
principles to real life situations. After basic training, the teacher begins to instruct fellow- 
villagers in the ovulation method and begins to keep records on users. These records are 
periodically checked by a supervisor to pick up possible errors in interpretation of physical 
signs, or in the record keeping itself. Teachers receive on-going education at workshops 
which are held once or twice a year either in Dhaka or at some other centrally located area. 


Full time teachers and supervisors receive monthly salaries and part time teachers are paid 
for their services in proportion to the number of clients they follow. At present, the stipend 
for part time teachers in Bangladesh is Ten Taka per month per active client. 


The total programme is a non-clinical education programme of instruction regarding 
human fertility and reproduction aimed at motivating men and women in Bangladesh to 
time their sexual activity in order to avoid unwanted pregnancies. On the other hand, 
because this method of family planning is based on the physiology of fertility, it can also be 
used by childless couples to achieve a pregnancy. 


Young men and women in high schools, colleges and in pre-marriage sessions are also 
instructed in fertility awareness and natural family planning so that before marriage, they 
have the information necessary for making mature plans regarding the size of their future 
families. More and more of our village teachers are being asked by their local pastors to assist 
in preparing couples for marriage by providing this instruction. 


Various forms of the communications media are being employed to make the ovulation 
method better known and accepted as a legitimate and highly effective method of family 
planning. But our best public relations is done by couples who for years have used the 
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method successfully. In fact, the major part of our promotional work is done through 
personal contacts and one to one. teaching and motivation. However, informational and 
instructional booklets and pamphlets have been ‘written in Bengali and are available from 
programme teachers. A monthly Newsletter is sent out from the Centre to teachers and other 
interested parties. 


There is a National Centre at Dhaka and 17 Sub-Centres in the Districts of Bangladesh. 


The above “‘subcentres” are usually located at dispensaries conducted by other Catholic 
Church groups. The NFP teachers are available for consultation and keep their records at 
these locations. However, the major number of contacts are made through home visits in the 
villages. Three teachers are Muslim and two are Hindu; we are recruiting additional Muslim 
and Hindu women as teachers for their villages. 


Although in some areas, the Ovulation Method was first introduced a few years ago, in 
several, the work has not progressed to any great extent because of the lack of a dynamic 
local teacher. Since 1981, the emphasis has been or training several individualsor couples 
for an area so that through group effort and mutual support, they will be able to organize a 
more active programme. 


impact: 


It is only since 1980 that any real development has taken place in the programme. 
However, with the increase in the number of competent teachers, it is to be hoped that real 
growth will be demonstrated in the next few years. At present, 985 couples are using the 
Ovulation Method to limit or plan the size of their families. As has been stated earlier, it is the 
successful user couples who do the best public relations work for the method and it is these 
couples whom we seek to train as teachers for the programme. 


Yet, it is difficu!t to claim any substantial impact for the programme. It is still a very small 
undertaking in comparison to the total needs of Bangladesh. Nevertheless, we are 
encouraged by the growing interest in the method among people of all classes and religious 
groups and the support of workers in other voluntary agencies. 


During 1982, good progress was made in teacher training for the Dinajpur, Rajshahi, 
Rangpur and Pabna Districts. In the next couple of years, we expect a real development of 
the programme in those districts. Under the guidance of Regional Promoter, we expect that 
supervisors will take over responsibility for teachers in three areas identified as 
Northern,Central and Southern. The three areas include all of the above districts. 


In Barisal, two women have been prepared to be full time teachers; one in Barisal Town 
and one in Gournadi. Both will greatly enhance the impact of the programme in those areas. 


In all areas, teachers have been encouraged to continue to seek new clients, but are 
advised not to try to handle more than they can suffic'ently supervise. Since NFP is basically 
an educational and motivational programme, it is not possible to target for large numbers of 
acceptors at any one time. 


Problems: (and some solutions) 


it has realized that in a countrysuch as Bangladesh with such a low rate of economic 
development, it cannot be expected that people are able to volunteer their time and energy 
for programmes of service for others when they have grave worries about the material well 
being of their own families. Thus, a system of remuneration for our part time teachers has 
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been worked out, but it could well be that the system will need to be revised in the future. It is 
felt by some that paying teachers according to the number of clients they teach, too ¢ lesely 
resembles the Government's system and places undue emphasis on numbers. On the other 


hand, to pay a monthly salary to all part time teachers could increase our budget 
disproportionately. 


Another real limitation to programme development is the problem of communication and 
transportation. In a developed country, a teacher is able to simply make a phone call to 
check on a Client, give instruction, ask for additional information, etc. In Bangladesh 
follow-up requires hours of visiting house to house, often preceded by hours of walking from 
one village to another. So it is not possible to readily provide as much on-going supervision 
for new clients and/or new teachers as would be ideal in a programme such as ours which 
places real stress on individual motivation, knowledge and understanding. Therefore, it 
would seem that as the programme develops, responsibility for teacher fainine, 
supervision, programme development, etc. should be further divided according to 
geographic areas with qualified persons responsible for local areas but accountable to the 
national centre. 


More than with any other method of family planning, mutual co-operation between wife 
and husband is essential. It has been seen in our programme that although a couple states 
the intension to space (delay having another child) or to limit (have no more children), they 
do, in fact, choose to have intercourse on one of the wife’s fertile days. The reasons for doing 
50 are as varied as human beings. The philosophy for the programme stresses the freedom of 
the couple to make such choices but at the same time, it emphasizes the need for responsible 
parenthood. 


However, from our data, it appears that even though a couple may have stated their 
intention to have more children, but then uses a fertile day, resulting in a pregnancy, it is very 
rare that the couple chooses to terminate that pregnancy by artificial abortion. It would seem 
that couples who participate in our programme have a basic value and respect for life which 
strongly affects their decisions. 


Because of the need for cooperation between wife and husband, real emphasis is placed 
on the need for both to understand the ovulation method. It is preferred that couples learn it 
together, but in areas where women and men prefer to come together in separate groups for 
instruction this is arranged by our teachers. In our teacher training courses, we do ask in so 
far as possible that wives and husbands receive training together and work together in their 
villages. 


Conclusion: 


In a country such as Bangladesh, with a population density third only to Hong Kong and 
Singapore, a programme such as ours could be considered insignificant. Yet, we feel that a 
good beginning has been made and expect our impact will increase year by year. Given the 
fact that nation-wide, the acceptance rate among fertile couples, for any method of family 
planning is only about 17% (‘Towards Establishing Planned Family As A Way of Life in 
Bangladesh’, National Foundation for Research on Human Resource Development, May 
1981), it seems imperative that a much greater investment of time, effort and resources be 
made to help Bangladesh to appreciate the need for responsible parenthood. 


At the same time, we wish to present a programme which communicates a value for life 
and the dignity of the individual which are so often lacking in programmes promoting 
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artificial methods of Family Planning. Even in nations of teeming millions, life is a precious 
gift from God! 


SINGAPORE 
Presented by Dr. lan Snodgrass. M.D. 


Singapore is an island 617 sq. km. in area and filled with 2.4 million people which is 
expanding at 1.2% p.a. The fertility of her women has been falling since at least 1957 when 
each woman in the reproductive age group had an average of 6.4 children. By 1965, this had 
fallen to 4.6 children, but in 1966, the Government set up the Singapore Family Planning 
and Population Board to accelerate this natural decline in fertility. 


The Board introduced a programme which included the widespread dissemination of 
artificial contraceptives, voluntary sterilisation and abortion. Besides these, a number of 
social and legal disincentives were also introduced. These included: 


- a rapidly rising board and lodge fee 

- no paid maternity leave after the second child 

- lower priority for admission into a school of choice after the second child 
- no income tax relief after the third child. 


Abortion and sterilisation have been legal since 1970 with a rising number being 
performed yearly. In 1981 15,275 abortions, 6312 female sterilisations, 486 male 
sterilisations and 3,727 so called menstrual regulations were done. This last is an 
indiscriminate vacuum curettage within the first 2 weeks of a missed period. 


What is even more appalling is the profile of the w.rnan who goes for an abortion. She is a 
woman of average age 28 years with 1.4 children who gives as her reason. “I have 
enough/too many children’. 


Other notable statistics from the Board are the 2.5 million condom it dispensed, 1300 
|.U.D’s inserted, 50 people received Depo-provera and 350,000 cycles of contraceptive 
pills were sold in 1981, all with a price tag of about $ 400,000/-. 


As a result of these measures, the average number of offspring each woman in the 
reproductive age group has, has plummetted to 1.7 children or 0.8 daughters. Fertility has, in 
fact, been below replacement level since 1977, although the age structure of the population 
will use it to continue expanding to about 3.5 million in about 50 years’ time. 


Against this secular backdrop is a small band of Natural Family Planners holding fast to 
their principles. Organised in 1973 to teach mainly the Billings’ method, the 35 active 
instructors and workers man 13 church centres once a week from 7.40 pm to 9.00 pm. All 
are volunteers. All are also required to pass an oral test set by the Catholic Medical Guild 
before being accredited and given a certificate. A nominal fee of $ 1/- is payable, on 
registration, by the client; other costs are met by donations. The clinic approach is used, 
home visits being seldom employed. Individual records are kept for each client and 
standards are kept up by 2-monthly meetings of all the instructors. 
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Results have been modest in terms of numbers taught. Over the last 3 years, we have 
taught between 300 and 400 couples a year. Last year, we taught 353 new couples who 
attended for a total of 1580 visits or an average of 4.4. visits per couple. 


The problems we face are an overcrowded city with a successful secular Family Planning 
and Population Control Programme in terms of numbers. There have been 116,000 legal 
abortions since 1970 and 70% of the women in the reproductive age group are on 
contraceptives. What is even more disturbing is that the proportion of pill-takers has 
apparently been falling for the last 5 years while there has been a rise in the number of 
abortions. Although it may be too early to consider this a trend, it reminds one of the 
predictions often made that the Pill inevitably leads to abortion. 


We hope and pray that this Congress and the world-wide NFP movement wil provide us 
with the stimulus to conquer.this horrendous beast before it swallows us all. 


SRI LANKA - Jaffna 


Family Pastoral Service Centre 
Presented by Mr. A.S. Augustine 


For the benefit of the Tamil speaking people of Sri Lanka the Bishop of Jaffna Rt. Rev. Dr. B. 
Deogupillai, feeling the pressing need for the Family Apostolate set up a separate centre 
called Family Pastoral Services Centre and Senthankulam, Ilavalai and got priests Fr. 
S.E.N. Gunaseelan and Fr. S. Hilary Jebanesan specially trained in the allied field of study. 


Rev. Fr. Dr. S.E.N. Gunaseelan, the present Director of the Centre, with his abundant 
practical experience and theoretical knowledge gained in the States does yeomen service to 
the Families of the North. 


The activities of the Centre are: 


1. Psychiatric Treatment: A numher of families under strain or some sort of psychological 
imbalance ad suspected and treated for, as being possessed have come to this centre 
and go back home in peace and happiness. The patients suffering from mental diseases 
at hospitals are regularly visited and with patient hearing and analysis of conditions that 
lead to the tragic state, their cure is expedited. The Director looks after all these with the 
help of a nun Sr. Mary Lucilla, and most of his time is spent in this field of Family 
Apostolate. 


2. Alcholcolic Anonymous Regular sessions are held with fair amount of success. 
3. Anti and Post-natal clinics. 


4. Training in Family Pastoral Services: In February 1981, a group of 15 (fifteen) couples 
began an year course in Family Pastoral Service. Fr. Mervyn Fernando, now a Consultant 
of the Pontifical Council for the Family conducted lectures on ‘Preparing for Marriage. 
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The second aspect of the course was on N.F.P. 2 couples Mr. & Mrs. Mary Joseph and 
Mr. & Mrs. Gunaratnam attended seminars held in New Delhi one in 1980 and the other 
in 1981 respectively. The first on their return held the fellow trainees with the knowledge 
and experience they gathered at the Seminar. The trainee couples after successfully 
compieting their course were awarded certificates and now they are continuing their 
mission in their respective areas of work in an unofficial manner with success in the first 
aspect and struggling to break through against the propaganda put up by the 
Government in advocating the artificial methods for population control. 


5 Publications: A number of books, booklets and phamplets are published in Tamil for the 
use of Tamilians in whole of Sri Lanka and outside. The credit goes to the Director for his 
untiring efforts. 


The newly carved out Diocese of Mannar has Fr. Devasagayam an energetic youthful 
priest to shoulder this mission and he has already set plans for the future. 


PAKISTAN 
N.F.P. Services 
Presented by Mrs. Libania Fernandes. 


NEP was introduced in Pakistan some time ago. Many nuns and priests in the medical 
profession have been working individually/collectively to popularise this method in the 
hospitals in different parts of the country. 


Karachi also has its share in the efforts to popularize this method. However, in Sep. 1981, 
with ‘the arrival of Dr. ilaus, a 3-day intensive course for teachers of the method was 
counducted which was atended by a few couples and some nuns who are working in the 
bastis. After the course, a test was given to the participants which helped them to have a 
fairly good idea of the problems/questions to expect while trying to teach the method to 
others. 


Sr. Marguarite Petit of the Holy Family Hospital is in charge of promoting the method in 
Karachi. After Dr. Klaus left, she set aside one day in the month to introduce this method to 
anyone who was interested in learning or knowing the method. A notice was inserted every 
month in the Christian Voice and in the beginning for a few months, letters were sent to the 
Parish Priests of the different churches in the city, who were requested to announce the 
course during Sunday Mass, The few who atended the lectures given by Dr. Klaus also 
helped to spread the word among their friends etc. Sr. Marguarite is a tutor in the Nursing 
and Midwifery school is taking every opportunity of teaching the method to the students and 
the staff. She has also kept herself available on every Tuesday after 7 o’clock for those who 
wish to see her privately. One lady who attended Dr. Klaus’ lectures, attends the well baby 
clinic to instruct the mothers and sometimes fathers, in the method. 


The procedure fgllowed by Sr. Marguarite was to introduce the method each time with the 
aid of slides. The slides explained not only the method, but also the various steps from 
conception to the birth of a child. 
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The response to these courses has not been too encouraging. Yet there has always been 
one or two persons who were interested. Some couples who attended more than once shee 
back for a follow-up but most of those who atended one lecture did not come back, which 


made it difficult to assess how many were actually using the method and what they thought 
of it. 


_ An evaluation was held after about a year of the monthly lectures in NFP. Some of the 
decisions taken were: 


1. The present place, i.e. the Catechetical Centre where the lectures are held is central and 
most convenient and it will continue to be used. 


in) 


The programme would be available to Parishes at their request. 


3. The Urdu booklet on NFP needs revision which will be undertaken on our return from 
the Congress in order to include any useful suggestions/matter. 


4. With regard to promotion of the programme some of the following were suggested: 


a) Those in contact with young families and young people preparing tor marriage, 
should make a real effort to inform them about the programme. 


b) The Parish Priest, parents and teachers to encourage people to attend the 
programme/course. 


5. The need for a follow-up after an introduction to the method was stressed in order to 
help the interested persons to be able to do the charting properly and so to understand 
the method better. 7 


6. Theneed was felt to integrate NFP with a Family Education programme. For this, Fr. Joe 
D’Mello has offered to conduct the meetings once every month following the 
introductor lecture by Sr. Marguarite. 


So far our programme has been on a very small scale and mainly among the English 
speaking people - but the need for Pakistan is for the promotion of this method in the bastis, 
where there is a greater need. As most of the basti dwellers are illiterate, the means of 
communicating/teaching the method has to be simple 1. explained in such a way that it is 
acceptable. At the moment only a very small nucle: > o1 people are interested and working 
with this method which makes it impossible ior programmes to be organized on a large 
scale. 


PHILLIPINES 


Family Life Services 
Presented by Sr. Virgie 


in the late 40’s the beginning of the family life apostolate in the Philippines was more of a 
response to the preoccupation about population growth rather than a real planned strategy. 
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It was in response to the public policy of contraceptive family planning that the Bishops’ 
Conference created the commission on Family Life which issued the statement on public 
policy regarding population Growth and Control on July 4, 1969. 


This statement placed the responsibility for family size on the spouses and the education of 
spouses to their responsibilities. 


Later the Commission established its first program, the Responsible Parenthood Council 
(RPC). 


At the beginning, the RPC was oriented toward reducing family size due to the mass 
media’a influence in popularizing the need for population control. 


An evaluation was made in 1972 which resulted in the establishment of the National 
training Centre in Philippines - Bukidnon under the direction of the Commission. 


Result: The use effectiveness of the ‘‘Method”’ was low, its cost per acceptor rated high 
compared to other family planning agencies. Its continuity rate of acceptors consistently 
declined. Still, from the very beginging, the Commission had realised the need for a 
value-oriented program, as a back-up to the RPC program. Hence, a national training centre 
was established in Philippines at Bukidnon, under the direction of the Commission. 


The Centre’s program is value oriented and aims to promote change in people. 


The First Seminar was well attended by Sisters, by lay parish workers, Priests and also 
Bishops. ? 


Since this back-up program was value-oriented, i.e. to promote change in people, the 
witnessing aspect of the people practising Natural Family Planning was important. In 
Bukidnon - a community of such people was discovered. These people are not 
professionals, they did not have a university degree, but were brought up in the school of real 
living and loving. In one word they are living the value of Humae Vitae without knowing it. 
The seminars made use of these grass-roots workers to share their experiences. 


Bukidnon Natural Family Planning Centre began in 1966 through the initiative of a 
dedicated American Sister, Sr. Helen Paul, CS) and a simple hospital atendant and her 
husband were the first couple who practised Natural Family Planning with the use of the 
Thermometer - BBT. Then the O.M. came in later. At the present, the Ovulation Method is 
taught all over the country because it is simple and easy to teach. 


In February 1981, the meeting of all Natural Family Planning Co-ordinators was held in 
Bukidnon to standardise the teaching of NFP in the country. The result of the meeting was 
the promotion of:- The BBT, the O.M. and the Sympto-Thermal and this was approved by the 
Commission on Family Life. Even the chart used by users are standardized as also the 
methodology of the program. 


In 1974 a National Program for pre-marriage Instruction was organized, This program was 
later found to be inadequate and led to a formation of a new program: The Christian Sex 
Education Teacher Training Seminar/workshop for teachers which was started in May 1977. 


At present in most dioceses and parishes, marriages Cennot be finalised unless the couples 
attend pre-marriage instructions. This is taken care of in ‘he Parish Program on Family Life. 


Natural Family Planning is part of the Family Life Program especially Pre-Marriage, 
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Enrichment and Responsible Parenthood Seminars. 


Only few of the groups conduct NFP training. NFP usually is integrated into the Marriage 
Enrichment Seminars. 


Because of the felt need of our grassroot workers we conduct training for NFP teachers. 


The basic approach is: The Teaching of the Method is based on the environment by 
appropriate examples 


a) Fisherman fish pond 


b) Farmer wet and dry season 


Simple terms are used - 
Mucus - comparison - when having a cold 


Approach:- groups or individual 


The Follow-up: At first it is weekly, later it is on monthly or quarterly and later yearly basis 
to be able to have sharing with one another. Unity and co-operation develops - fostering 
concern and love for one another. 


At present | am available to all groups needing my service for the O.M. | am a full time 
family life worker of my congregation. The whole of Luzon is my area but because of the 
great involvement | have, other regions ask for my help. Even factory workers request 
assistance. Because of the side effects of contraceptives many women wish to shift to nature 
methods. Strong propaganda for sterilization and incentives are given but still many do not 
submit to such methods. We are working hard but we cannot do all we need to do which isa 
Government Funded Program. Out Family Planning workers are volunteers and it is very 
difficult because they have a family to care for. 


The sacrifice | make from the start to walk 3 or 5 km8. every day so as to meet the needs of 
women sufféring from the side effects of the Pills and IUD resulted in building up the 
confidence that now | am accepted and wanted by many people. 


One great result is my per~_.1al development and my great love for my own vocation as a 
Religious of the Virgin Mary - the RVM. | 


In January of last year we had the opportunity to welcome Drs. John and Lyn for our O.M. 
Teachers Training Program. It was well attended by participants from all over the country. In 
their own little way they are trying to spread the message which Drs. John and Lyn have left 
usa “Theology of Witness’’. Therefore if we wish to continue the work, let us be an apostle of 
“Witness’’, and continue to be living and loving. 
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KOREA 


The Happy Family Movement 
Presented by Sr. Mary McHugh 


The NFP Programme started in 1973, and efforts have grown since then, beth on a local 
level as also on the national scale. 


The programmes are not confined to NFP alone but inclued Teenage programmes, 
Programmes for working people, school and college programmes as also programmes with 
regard to marriage preparation. 


Youth & NFP 


A survey conducted in the Diocese of Talgu indicated that 70% of young couples wanted 
to use NqP. In Soeul a survey showed 96% of young couples wanted to use NFP. 


The programme has enlisted the co-operation of several experts in both medical and 
pastoral personnel to intensify efforts with regard to NFP. 


NFP Centres: 


There are 77 actively functioning NFP centres and 194 NFP teachers in Korea. About 50% 
of the teachers are on voluntary basis. — 


Our numbers remain more or less the same over the past 4 years. We have 77 N.F.P. 
centers; 194 NFP teachers. About half of these are salaried and the rest are voluntary. 


Data: 

Learned NFP 9,619 
Surveyed 6,725 
Not surveyed 2,894 
Happily practising NFP 4,827 
Reverted to other methods or gave up NFP | 1,553 
Husband abroad in a foreign country 150 
Pregnancy 95 


This gives an acceptance rate of 72%, counting only those surveyed. If we look at the total 
number who learned the method against those practising, we get a minimum 50% 
acceptance rate. Chuncheon diocese has a acceptance rate of 90%. A large number is not 
followed up because of lack of personnel time etc. 


Among those not contactable or who did not contact us, we know there are drop-outs, we 
also know that couples who give up the method for a year or two, return again to learn and 
practise NFP. | have met many such mothers many times in different centres. 


Our pregnancy rate dropped from 5.4 to 1.4 this year. After monitoring teaching centres 
we found we needed to concentrate on teaching the O./ A, during Breast - feeding. We are 
happy about this and our less experienced teachers have gained confidence. 
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Ongoing Education: 


— The fifth National Seminar on Family Life was held for 4 days in Soeu!. 
— The fifth Annual teachers’ workshop was also held in 1982. 


— The programme is growing steadily and we expect greater growth in the years ahead. 


MALAYSIA 
Natural Family Planning Programme: 


Presented by Mr. Richard Lai, CatholicNurses’ Guild of Malaysia. 


Malaysia first heard of Ovulation Method (O.M.) more than 10 years ago. In 1974, Dr. 
John Billings came to Malaysia to promote the O.M. Through one means on another, a few 
pioneers managed to learn the Method and started teaching O.M. In 1976, at the 2nd Asian 
Congress of CICIAMS, (International Committee of Catholic Nurses and Medical Social 
Assistants), held in Kuala Lumpur, one of the resolutions passed was: 


“That every Catholic Nurse should know her own fertility pattern. By the very nature of 
her nursing profession, the nurse is a teacher to her patients. With an added knowledge 
of NFP, she can easily impart this ‘‘service’’ to her patients when she daily encounters in 
the ward, out patient department, health centers etc.” 


In 1978, a training course was organised in Melbourne by Dr.Billings in conjunctionewith 
the International Congress of WOOMB. Eight of our Malaysians went for this training. On 
their return from Australia, these trained O.M. Teachers were full of energy and inspiration 
to promote O.M. in Malaysia. However due to financial constraint, not much progress 
was achieved as these O.M. Teachers had no opportunity to undergo further training on NFP 
management. To know the Method is one thing but to effectively implement the NFP 
programme is another. Hence there arises the felt need of a NFP Programme Director to 
co-ordinate the efforts of NFP Programme. 


During the same year in July, 1978, the 11th World Congress of CICIAMS was held in 
Abidjan, Africa. Six Malaysians present at this Congress they were exposed to NFP training 
sessions organised by the IFFLP (International Federation For Family Life Promotion). 
During the Congress, at the General Council Meeting in Abidjan, one of the Malaysian 
Delegates, Mr. Richard Lai was elected the Asian Regional President of CICIAMS for a term 
of 4 years. Mr. Lai then wasted no time by putting NFP. as its top priority project in his new 
Asian Secretariat Programme to promote it widely among the Catholic Nurses in Asia. This 
mandate was immediately approved by the General Council of CICIAMS with Mr. Lai as its 
NFP Project Director. 


Back home in Malaysia, the Asian Secretariat sent out NFP work - schemes to all the 
national Catholic Nurses’ Guilds in Asia requesting each country to implement the 
resolution passed in Africa. 


As for Malaysia, in Sept. 1979, CNG Malaysia started a training programme to train 
Catholic Nurses as NFP Teachers in O.M. Two training programmes were held each year. In 
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each programme we train between 15 - 30 Catholic Nurses. So far we have now trained 
about 100 nurses as O.M. Teachers. We co-ordinated O.M. Lecturers who were trained by 
Dr. Billings before to help us run our training courses and seminars, especially Sr. Rosalind 
Chan, FMM, Dr. Wee Ch’ng, Dr. John Wong and Mrs. Mary Agnes Lai. 


Almost at the same time, Dr. Wee Ch’ng started her O.M. Committee in Penang and 
training was given to the local people while Sarawak and Sabah started offering O.M. 
services on their own initiative. NFP Service has now spread to Brunei when CNG Malaysia 
further trained three O.M. Teachers who were Brunei residents, headed by Sr. Benedicta 
Cheong. Since then the Guild together with the O.M. co-ordination Committee of zenang 
had trained HN6 Oon. teachers and Promoters. Further training on O.M. were given to our 
Catholic Nurses recently in Melbourne, March 1982s by Dr. J. Billings and his team of 
Professors. 36 Malaysians participated. 


Our O.M. Teachers are now doing voluntary teaching in their spare time in various church 
parishes, hospitals, rural health centres, and in private homes to couples. At this juncture, we 
would like to record here our gratitude to WOOMB of Australia especially to Dr. J. Billings 
who had along been encouraging us in our training programme and their generous 
assistance in supplying us O.M. materials. 


Over the years, we see our O.M. activities been expanded to 23 O.M. clinics/Centres and 
5 extension centres. (Please see Appendix A). For 1983, there is now an urgent need for a 
NFP movement/Association in Malaysia to serve as a clearing house for O.M. promotion in 
Malaysia. Obviously the felt need is there, to up-grade, to co-ordinate the teaching skills, to 
keep abreast ofthe latest development in NFP programme and lastly to provide continuous 
in service education for O.M. Teachers. To this end, CNG Malaysia has teamed up with the 
O.M. Co-ordination Committee of Peneng to organise our very first National Natural Family 
_ Planning Seminar to be held in Penang from 3-6th Nov. 1983. This Seminar is essentially a 
refresher course for all our 126 O.M. Teachers in Malaysia and we hope to form a NFP 
Programme. But, by the grace of God, with perseverence, tolerance and prayer, we will 
continue to promote NFP in Malaysia in the small way, nature’s way, God’s way and the 
only way we firmly believe will help a couple in either achieving or avoiding. pregnancy, 
and that is the O.M. way. - 


Introduction: 


At the 2nd Asian Regional Congress for Catholic Nurses held in Kuala Lumpur, Nov. 
1976, a resolution was passed that each Asian country should do its outmost to propagate 
NFP as it was felt that nurses in the course of their duties will easily incororate NFP teaching. 
Later, at the 11th World Congress held in Ivory Coast 1978, Malaysia was given the mandate 
to propose a work-scheme on NFP. On 14th July 1979, in Cameron Highlands, the Central 
committee finally initiated in the forming a NFP Commitee to run the programme and its first 
meeting was held. 


Aims: 


NFP is one of the projects of CNG. The aims of CNG is still maintained. The objectives of 
NFP are: 


1. To train nurses as O.M. Teachers/NFP Leaders. 


2. To provide NFP services on a voluntary part time basis. 
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Organisation: 


CNG has 24 Groups throughout Malaysia. 15 Groups had sent members to Petaling Jaya 
for training. On their return, they attempted to teach O.M. in their respective centres. At 
present only 12 Groups are offering O.M. services on part time basis. 


Method of Operation 
The following were employed: 

1. O.M. Seminars 

2. Publicity talks to established organisations 

3. Training Courses 

4. Meetings of married couples at teachers’ homes 

5. Small group meeting in community hall, school etc 
Training Programme 


Human resources expertise from other fields which is related to NFP were invited as 
lecturers in our training Courses. 


Service 
This programme is carried out by utilising infrastructures such as Church organisations, 
_ voluntary organisations and hospitals. The approaches are:- 


1. Centre/Clinic approach and 2. Extension approach. Service is: voluntary, person to 
person, group, and free. 


Service Statistics 


This was introduced in July 1981. The aim of service statistics is to give timely warning to 
NFP Committee on programme efficiency. 


Evaluation 


Evaluation of projects are done regularly at NFP Committee Meetings as this provides 
considerable information on how future projects may be better planned and undertaken. 


1. Training 


1.1 Ovulation Method Teachers Course vase 5 COUrseSs 
Total Number of Catholic Nursestrained  __..... 100 nurses 
1.2 Refresher Course ee ays 1 Course 
Total number of participants tess 24 participants 
1.3 Overseas Training 
a) Programme Development Course, New Delhi, March 81 .. 2 participants 
b) NFP Trainer’s Workshop, Dublin, 1980 .._ 1 participant 
c) O.M. Training Course, Melbourne, March 1982 .. 35 participants 
2. Promoting Ovulation Method 
2.1 Awareness Seminar .. 2 Seminars 
2.2 Users Course .. 2 Courses 
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2.3 Engaged Couples Programme .. 2 programs 
3. Service 


3.1 O.no Clinics/Centres (functioning) 


(a) Centre Approach ..23 centres 
(b) Extension Approach eh 

3.2 Hospital Based ; ae 

3.3 Introducing Service Statistics .. July 1981 


4, Future Projections 
5 | Befreshe: Course for» med GM. Teachers in Malaysia: 1983 NFP Seminar. 
4.2 Compiling yearly Service Statistics: 1982 onwards. 
4.3 Formation of NFP Association. 


GUATEMALA & EL SALVADOR 
N.F.P. Services 
Presented by Sr. Francesca Kearns 


In our program we found that illiterates could learn as well as the educated, as shown by 
the W.H.O. study. 


We also found that alcoholism makes NFP more difficult, but not impossible. 


Teachers of the O.M. are recruited from users, and we encourage nursing and medical 
students, as well as novices in inter-community novitiates to learn NFP. They are now 
routinely taught NFP in their formation years. 


NEP is also taught in marriage preparation courses and in secondary schools. After 3 
months of practice, the students having learnt the basis of the method begin to concentrate 
onthe values we promote. Unless a programme has a spiritual base (a value base) it remains 
just another method of birth control. 


GHANA 


N.F.P Program 
Presented by Josephine Vanlare 


The Government began a family planning program in ‘73. The Catholic Bishops 
condemned the program in ‘74, but did not offer an alternative right way. Later Sr. Dr. Leonie 
Mc Sweeny from Nigeria began to instruct teachers. In 1978 Bishop Owuso took a 
delegation to Melbourne, and on their return began a National NFP program, which is fully 
supported not only by the Bishops, but also by the government, as religion is very important 
in Ghana, and everyene belongs to some group. 


After a seminar by Frs. Gibbons and Fr. St. Marie, and Sr. Francesca one year ago, 
“everyone” wanted an NFP program and centre! 
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Some difficulties we experience:- 
Mobility of teachers, who follow the patterns of fertile land and water, is a problem. 


The priests want only maried couples to teach (while a number of excellent teachers are 
unmarried). 


Lack of proper roads. 


Not only Catholics, but also Protestants and Muslims teach NFP. The teacher training 
program is 6 months. 


The rural woman is very simple, she rejects the pill but readily accepts NFP. 


So far 10,000 have been introduced to the method, 2,500 are using it. Presently there 
are 14 area co-ordinators. 


UNITED KINGDOM 


Family Services 
Presented by Daniel Haliburn 


NEP is not included in National Health Service, nor provided by private practitioners. 
W.O.O.MB. in Surrey is a lay group. Family therapy does not see families together until after 
individual counselling has occurred. The duty to family rather than to oneself is rarely 
emphasized in the Health centres ‘n U.K. The authorities are aware of this invitation 
received and have requested me to bring back all possible materials from the Congress. 


Papua New Guinea 
N.F.P. Program 
Presented by Leoba Melchon. 


As a nurse | learned about the mucus in '74, but even though there was great difficulty in 
self observation. | was interested in it. | did not use the method until my wedding four years 
later. In’79 began a family enrichment program. At present 27 centres teach NFP, there is no 
government opposition. A clear explanation on the side effects of contraception is given 
when they are prescribed, and the women stop them very soon. in 3 
years, 1,000 couples have been taught NFP. ‘‘Mistakes’’ were made by couples who did not 
really believe in the method - until they proved themselves. Lack of communication 
between the couple is a problem. When couples communicate most often it is only when 
they are in bed. 


POLAND 


Family Life Education 
Presented by Wanda Poltwaska. 


Family Life Education has always been part of the Church’s work. For 20 years NFP was 
not allowed to be taught in Government schools, as the Government opposed anything the 
Church approves. Rural families use NFP, but town people use pills, or have tubect WHICS. 
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AUSTRALIA 
NFP and Family Life Education 
Presented by Dr. J.J. Billings. 


Reviewed beginnings of method showed 23 centres in Melbourne, where they teach 
individually. Initial instruction is for about 15 - 20 minutes, and the full instruction is given 
only after the woman has found her own mucus patterns. This instruction is given at first 
follow up. Her own chart forms the basis of the instruction. Teachers are professionally 
trained and accredited. Schools program - parents are met first, to ask their consent. We use 
films etc. for school programs in sexuality. While Australia is 27% Catholic, the majority of 
NFP clients are not Roman Catholics. 


Presented by Dr. Joan Hobday 


As a family therapist | noted that adolescents do communicate in the presence of their 
families. Family encounter groups are conducted, of 6 families x 10 sessions to help them 
communicate. These have shown great promise. 


ITALY 


N.F.P. Services 
Presented by Dr.Sr. Anna Capella. 


At Sacred Heart University - The zapal supported centre set up as a feproductive research 
and family counselling centre in 77. Here we have introduced couple teaching. Since the 
Rome Congress in ’81 we have been requested for teachers, while physician resistance has 
diminished. They try to go beyond birth prevention and work with infertility. The number of 
abortions has soared since legalization, and the Government has launched an intensive 
contraceptive education program. 


‘MEXICO 


N.F.P. Programs 
Presented by Fr. Denis O’ Brien. 


As co-ordinator for the Mexican Bishops Conference, we approach NFP from religious 
aspect, building on the deep religiosity of the Mexican people. 


The U.S. influence of depo provera has been fatal. The fact that 2 of 5 second births are 
supposed to end in sterlizations are due to heavy pressures. Still NFP is gladly accepted 
when it is offered. The recent Congress in Mexico provided higher visibility, impetus, the 
new teachers. Durango diocese has excellent teaching materials and shares them. 
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THAILAND 
Family Life Programs 
Presented by Fr. John Phariot. 


The family is really under stress - 40 million population and 200,000 Roman Catholics in 
10 dioceses in Thailand - Family Life promotion program has sucgessfully challenged the 
abortion legalization. People are ignorant on this issue, and often indifferent. The 
Government has strong campaign to promote family planning. (An actor, called Michai, has 
given his name to the condom, by his media promotion). A physician who works with 
refugees inCambodia and Thailand has successfully offered NFP there. The family is more 
than parents and children, and hence all must be informed. 


INDONESIA 


N.F.P. Programs 
Presented by Dr. Adriante. 


Teachers in Surababy Medical School and Catholic hospital has the NFP program since 
'78 as part of post partum clinics, and OPD section. There is too little follow-up or 
enthusiasm. The Government program (Note Pershaki, the voluntary health association) has 
a large program of NFP - over 4,000 acceptors. It operates with travelling teams. The Family 
Life Association of Maumere, Flores, is a local group which has over 200 NFP acceptors). 


The lack of husbands’ co-operation hampers the Surabaya program. 


KENYA 
N.F.P. Services | 
Presented by Rose Dohomey. 


From the Catholic Secretariat, which also has 2 other fulltime NFP co-ordinators. The goal 
in the 2 years was to teach NFP to all nursing students.in Catholic hospitals, in next 3 years to 
reach all maternity Centres. Rose has already prepared the teaching syllabus. They have 2 
week long seminars for nurses, and reach out to health workers and the youth, through 
different dioceses. | | . : 


TANZANIA 
N.F.P. Services 
Presented by Dr. Antonio Rivera. 


Program began in 1975, by Dr. Klaus at the invitation of the Catholic Secretariat. In 
the Dodoma, Sr. Anita began her own program, and has trained co-ordinators from 
neighbouring dioceses as well. In 1978 Dr. Catherine Bernard intensified the programs and 
trained more teachers. The NFP couples are happy and this is a contrast to contraceptive 
users, who tend to be unhappy. 


The population growth rate of 3.5% has made the Government very anxious and to 
undertake measures to reduce the population. 
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U.S.A. 
N.F.P. Programs 
Presented by - Dr. Hanna Kiaus, M.D.; Facog 


N.F.P. has been present since 1935 with Hatz & Reiner’s calender rhythm - later BBT, ST & 
OM. In the last 3 years there have been over 106,000 new users annually, taught in over 
2000 sites. 


The Couple to Couple League, World Organizatior. of the Ovulation Method-Billings, 
loosely affliated S-T groups and Graduates of the Creighton program each provide their own 
style of instructions. 


In 1969 the US Bishops funded the Human Life and NFP Foundation, which is now 
freestanding, supports research proposals, publishes teaching materials, sponsors 
professional meetings, serves as a clearing house for NFP information via a Newsletter & 
library for the field, and also for Government agencies. 


Recent meetings of WOOMEB - such as the Parent Adolescent program drew over 500 
participants. 


Our teachers range from users who had a short training course to practitioners who have 
studied for a year and have very intricate data collection. 


Over 90% of NFP is provided by the Private Sector, less than 5% of our public family 
planning clinics provide NFP competently despite a law which mandates inclusion of NFP 
provision or referred within the family planning ‘umbrella’. 


NFP is a value oriented method, cannot be taught as mere contraception. The clergy and 
physicians are not as heipful as they might be. Until recently the effectiveness of NFP had not 
been properly documented, even now the information has not yet reached most 
practitioners. Most clergy are pastoral. When they see that NFP can save families, they 
become advocates, rather than remain caught in the dissent against Humanae Vitae which is 
really an authority, and ultimately a faith issue. 


TAHITI - French Polynesia 


The Association of the Pou Utuafare Centre 
Presented by Sr, Margaret Choo 


After having participated in the International Conference in Melbourne in 1978, Mgr. 
Michel Coppenrath, Archbishop of Papeete—Tahiti decided to open the centre town, in 
1974 and 1980. 


Dr. John and Evelyn Billings visited us. 


Since the creation of the centre, we have visited 9000 people: youth as well as adults, in 
the colleges, in the parishes of the 20 islands of French Polynesia. 


they chose. 


— two ladies are in formation. as the method is spreading for couple to couple we do nol 
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Our work consists of: 


_— informing people and educating them in fertility awareness and sexuality. 
— helping the people to determine the fertile and infertile periods. 


— using the slides to explain to the people the ovulation method and how to chart the 
menstual cycle. 


— Abortion, a woman’s decision .. shown 140 times. 


— Programmes as a means of informing the people about Pro-Life and try to help the 
pregnant women to respect the greatness and the beauty of life. 


— We have recorded more than 1500 women following the Ovulation Method. 
Unfortunately many of them do not continue to follow the method. However, as a 
result of following the method: 


— 21 couples had their first baby. 
— 25 couples gave birth to their second child according to the time they chose. 


— 19 women, following the method, became pregnant because of their lack of self- 
control during the fertile period. 


— Volunteers 112 people have been helping us to teach the method every now and then. 
42 of them are couples. 
4 of them are doctors. 
— two ladies are in formation As the method is spreading for couple to couple we do not 
know exactly how many people are using this method now. 
Our Success: 


— Asa result of sharing among themselves the knowledge and experience of their bodies, 
husband and v “fe find more joy, respect, love and unity in their married life and 
happiness in the family. 

Our difficulties: 
— alcoholic among may men. 


__ The lack of dialogue, of self-control, of perseverance, of self-confidence in using the 
method. 


— Lack of motivation. 
— Looking for easy solutions by using artificial methods. 


Our Projects and Hopes: 
_.=— to form couple to be responsible in spreading the method in every parish and to 
establish other new centres. 


— to inform more youth in the colleges and in the centres and prepare then for marriage, 
so that one day they may use the Ovulation Method and make it known to others. 


— to spread the method wherever needed. 


— Our Bishop, Mgr. Michel, and our priests encourage us to continue this work which is 
not easy and it needs a lot of patience and a lot of time as well. This method is badly 
needed in the local church. 
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Workgroup 1A & B 


Topic : Family Spirituality 


Resource Persons : Fr. D.S. Amalorpavadass (Prof.) - India. 
Fr. Paul Leon - India. 


Question: 


1. To what extent should and can the faith-formation be given in and by the family? 
What help may they expect from outside? From whom? 


2. Mixed Marriages are on the increase. 
Should measures be taken to reverse this trend (a) or is this irreversible (b)? 


if (a), what are these measures and by whom are they taken? 
if (b), how can weturn this increase into an opportunity or at least animate the Christian 
partner to live his/her Christian faith? 


3. What is the correct pastoral approach to persons who have entered secretly or civilly into 
a second marriage relationship on a permanent basis, without annulment of the first one? 


4. How can the family give witness to and practise the Church’s preferential option for the 
poor? 

5. What may Christian families expect from priests and religious as far as their family life is 
concerned? | 
What may they expect from others? 


6. You come into contact with a family in which husband and wife only maintain the 
facade of happy marriage, but the marriage itself is on the rocks, and their teenage 
children are very much aware of it. At any time it may break up publicly, as both have 
already other partners. What will be your approach? 


At the ouset of the discussion a preferential opiion was given to the groups as far as the 
questionnaire was concerned and each member manifested his/her wish. Finally, after some 
exchange of views the second question was chosen for the discussion, mainly due to the fact 
that there is an ever increasing number of catholic people getting married to people of other 
religions. The group 1B beside question 2 from the questionnaire made also a short remark 
about question no.6. 


It was made clear by Fr. Amalorpavadass to the participating members of his group what 
exactly mixed marriage stands for. Canonically mixed marriage is a marriage between a 
catholic partner and a non-catholic christian person; but generally speaking mixed marriage 
can also mean marriage between two persons having two different religions, in our case one 
would be a catholic and the other a non-christian; more precisely this type of marriage is 
known as marriage of disparity of cult. 


After this clarification was given the group proceeded to the discussion of the point. It was 
pointed out that the question referred to could be tackled in two ways, namely a) What can 
be done in order to discourage mixed marriage, and b) What are the practical ways of 
helping the couples living this type of married life. 


About discouraging these marriages it was said that through the various communication 
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media available, the mind and teaching of the church about mixed marriages should be 
made clear to the Catholics. Though the Church respects the freedom of each and e 

Catholic, she wishes that as far as possible the Catholics should restrain themselves re 
getting married outside the Catholic religion mainly due to the fact that there are 


innumerable dangers that threaten the marriage contracted between a Catholic and a 
non-christian. 


lt was said that the spirituality of the catholic parents should be deepened so that they, on 
their turn, being the ‘“‘first teachers of the faith’, deepen the faith of their children. Christian 
training and vocational guidance at the family and school level should be considered of 
utmost importance so that the children at the time of their marriage make the right choice. 
These, in general, are the efforts that should be made in order to discourage mixed 
marriages. 


The second part of the discussion which was felt to be of more importance, centred round 
the positive ways of helping these couples. 


It was felt that it is very important for the catholic partner to give a true witness of his/her 
christian faith. Whenever possible there has to be common family prayer so that everyone, 
differences apart, should remain united. 


There should be positive efforts by the catholic partner in trying to convert the non- 
christian spouse. Conversion, not much in the sense of just changing from one religion to 
another, but rather having a new way of life. 


There should be a compromise between both the parents to bring up their children in the 
true christian faith. It was felt that there is need of a regular follow-up of the couple’s way of 
life by the pastors so that there is no interruption of their pastoral care towards them and the 
couples should never have the feeling of rejection, abandonmentor ostracisation, but rather 
they should have the feeling that they are important and are cared for. 


There was a proposal of weekend courses conducted at the parish level for the spiritual 
benefit of these couples. Regular visits and personal contacts to these families should be 
considered one of the priorities by the pastors in their apostolate. Whenever these regular 
personal contacts may not be possible due to various circumstances, the same should be 
carried out through the various lay associations existent in the parish. If need be, new lay 
ministries should be set up in the parish in order to carry out more succesfully the 
evangelization of these couples. 


The bishops and their collaborators should be open enough to the changes being 
introduced in the universal Church and whatever pastoral measures are suggested or 
allowed by the Universal Church, such as dispensation from the impediment of mixed 
marriage, be applied in the Church at the local level. 


Regarding question number 6 just one suggestion was made by the group 1B. It was felt, 
that the pastoral care of people divorced and remarried suggested by Familiaries Consortio 
be taken seriously and applied by the local churches. 


303 


Workgroup Il 


Topic : Youth Workshop 


Resource Persons: Rev. D. Ambosta — India 
Rev. Clive Hurley — India 
Rev. Jose Alencherry — India 
Dr. Joan Hobday — Australia. 


Questions: What are the strengths and weaknesses we experience in Youth today? What are 
their difficulties and expectations? 


| would like to open the report quoting one of the participants - a father of several children. 


“Youth are good, they have been good and 
will be good forever’ — “‘It is our 
attitudes that should change’”’. 


The group has its main representation from India, other countries represented were 
Thailand, Ghana, Tahiti, England, Papua New Guinea. 


_ The areas of immediate concern were pointed out in reference to the questionnaire, and 
both groups agreed considerably in their view points. 


Concern was expressed about the rate of delinquency, vandalism and violence ending in 
the use of lethal weapons - student strikes - caused by political pressure at times initiated by 
one student, followed by others in a chain, resulting in revolt ‘en masse’ of student 
population. 


The inappropriate and inadequate knowledge of sexuality of our youth was high-lighted, 
particularly in the area of contraception, abortion and premarital sex. Masturbation, 
homosexuality and sexual normality have been grossly neglected in the educational 
process. 


Drug and alcohol abuse and misuse was stated by some members of the group to be a 
problem of major dimension, this was waived aside by a few members as being insignificant. 
However, the general consensus was that it is a major problem in our youth - particularly 
college and professional students. 


Poor family life and high parental expectations were reported to be of concern to almost 
all the group members - this they felt was responsible for a great proportion of the problem of 
Youth. Broken families, lack of education, different sense of values in different generations, 
lack of recreational facilities were cited as important causes. A crisis of faith, a crisis of 
mortality and a crisis of values put forward by one member summed up the feelings of the 
group. 

Lack of self-esteem, and poor self image, seen as the outcome of poverty and poor living 
conditions was discussed at length as being a very important cause of the above problems. 


The mass media was blamed as an important cause for the unrest of Youth. Solutions were 
hard to find but suggestions were numerous. 


A holistic appoach to Family Life Education - for parents, teachers and children - aimed at 
teaching them about normal aspects of developing youth such as:- 
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— Church oriented youth activities and improved guidance and counselling services in 
every school and college. 


— Vocational training rather that just academic training by Church Institutions. 


— The group decided that youth has a lot of energy and capacity and this should be 
recognized; if not youth will become a destructive force instead of a constructive one. 


Workgroup III A 
Topic: Education in Sexuality and Preparation for Marriage 
Resource Persons: Dr. Marie Mignon Mascarehas —India 
Dr. Alfred Mascarenhas — India 
Mrs. Kath Smyth — Australia 
Questions: 


1. Sexuality is a term that has often not been understood. and perceived properly. What is 
your understanding and perception of sexuality and especially human sexuality? 


2. Education in sexuality will help individuals and families to exercise their roles in a 
meaningful and progressive manner. What are the main pressing problems or areas of 
controversy that confront (a) youth, (b) parents & teachers and (c) Church personnel? 


3. Education in sexuality assumes particular significance in‘the immediate preparation for 
marriage and family life. What particular form should this education take? What is the 
role of married couples, parish clergy and religious personnel.in this field? 


1. The group tried to define these terms and expressed that sexuality is much more than sex 
and sexual functions and genitality (for which it is often equated). Sexuality embraces the 
whole individual, it is present from birth to death, it is manifest in all walks of life. 
Sexuality comprises the physical, emotional, social, moral and spiritual dimensions. It is 
manifest as the masculine or feminine personality. Human sexuality (as apart from 
animal sexuality) has the special dimensions of being relational (to other human beings) 
and generative (participating with the creator in the bringing of new life). 


Many couples, teachers and young people have not understood these dimensions of 
sexuality. Parents and teachers object to education in sexuality because they think of 
sexuality as genitality. 


2. The -youth in all the countries of Asia and Australia are exposed to continuous 
information from many sources, which are either devoid of any values or help to promote 
debasing and negative values. Parents, teachers and Church personnel close their eyes to 
this reality and (rather easily) renegate their responsibility in this field. 

Sex education has been implemented in many countries of Asia. In Australia and 
Singapore it is given regularly in High Schools. In the Phillipines and Korea it is part of the 
structured national course on Human Sexuality. In India, Sex Education is part of a three 
year course on Family Life Education being imparted to High School students. In Catholic 
Colleges in India, training course programmes and to College lecturers and senior 
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college students.are being promoted - this course comprises of education in values, 
career guidance, human sexuality, sex education and natural family planning and 
counselling for students. The students have always accepted these courses very happily 
and they usually clear their doubts on many issues through verbal and written questions. 
When parents are taken into confidence, they generally accept these courses. Some 
parents object and do not wish that family planning should be discussed at high school 
and college level. 


The Church in Korea has been very positive in its concrete support towards these 
programs. In other Asian Countries, the support of the Church is positive in some cases 
and lukewarm in others. 


3. Remote preparation for marriage must be integrated into the high school and college 
curriculum. This is already being done in most countries of Asia but more organised 
effort is needed. 


Immaediate preparation for naarriage was considered very necessary so that the young 
couples may understand the central purpose of marriage, the vital role of their body and 
their greatest power to create life. 


Certain difficulties of marriage preparation in rural situations were expressed, such as 
lack of education, cultural barriers opposing, instruction of both sexes together, lack of 
time, lack of concern by parents and couples, pressure for ‘rushed marriages. In some 
Asian countries, the parish clergy are satisfied with a hurried (required) prenuptial 
enquiry and hardly make any effort to arrange marriage preparation courses in the 
parish. 


The group felt that proper marriage preparation is vitally necessary. The course should 
be conducted by motivated married couples and the parish clergy as a team. In 
Singapore, the response from young couples is improving every year. In Korea, young 
engaged couples are eager to attend the encounters arranged by the Centre. In the 
Phillipines, a national network of marriage preparation courses is regularly offered. In 
Australia, marriage preparation includes human sexuality in all its detail, besides 
discussing the vital values of marriage. 


The group strongly felt that the recommendation by Episcopal Conferences to make a 
compulsory period of at least three months notice of marriage, should be implemented 
by each diocese very rigorously and meticulously. Parish clergy should insist that 
couples intending to get married should invariably undergo courses on marriage 
preparation that, amongst other topics, include human sexuality, values of marriage, 
contraception, abortion and instruction in natural family planning. 


Workgroup III B 


Topic : Education in Sexuality and Marriage Preparation. 


Resource Persons : Dr. Evelyn Billings - Australia 
Dr. Hanna Klaus - U.S.A, 


Questions: 


1. What are the goals of this marriage in terms of numbers of children, lifestyle, economic 
Status at present and desired status? 
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2. What are the goals of this couple in terms of fitting into their greater family, into the 
community in which they live in terms of service of others and religious values? 


3. How do they line up their priorities in terms of all of these needs and expectations? 


4. How is their creativity realized in terms of procreation, personal creativity in the area of 
work, recreation, art, religion, community service? 


5. How are they communicated between the couples? 


6. What are the areas of mutual cooperation in achieving the goals of the family? 


7. How many of the goals of the family have been communicated to the extended family 
particularly the parents and parents-in-law? And what is their response? And so forth? 


od. 


a. Are there governmental policies or restrictions which impinge on the autonomy of 
the couple’s childbearing? 


b. What is the stance of the couple? 


The group approached the question of education in sexuality and marriage from the view 
point of the goals of the couple for their marriage. 


Steps in achieving this are:- 


dialogue to determine how many children are desired. 


educational goals of the spouses - are they complete before marriage or must time and 
resources be planned. 


is the housing satisfactory? 


living in extended or nuclear family? 
expectation of in-laws are the going to be followed or not, and is there dialogue? 


education in sexuality of children by their parents who are in the best position to know 
their child’s development and ability to learn. However such education, which 
includes all of human love and cornmunication, not only the genital function, needs to 
begin in childhood. If no sex education has been initiated before puberty, the 
psychology of the adolescent makes him or her unable to ‘see’ the parent as sexual 
persons, and another person is needed to impart instruction. This should be done with 
the permission of the parent, so that they can follow-up by telling the children what 


they expect of them in terms of value and behaviour. 


arranged marriages:- advantages:- Parental experience in choosing compatible 
partner. Protection of the extended family. 

Disadvantages: Courtships begins after marriage and there is nooption of deciding that 
it cannot work out. 


Discussion regarding the freedom of consent required for sacramental marriage We °° 
mentioned. 
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Workgroup IV A & C 


Topics : Pastoral Problems & Needs of The Family. 


Contraception & Sterilization. 


Resource Persons:: Fr. Ronald Lawler, OFM Cap. - U.S.A. 


Dr. John Brennan - U.S.A. 


Questions: 


1. In an.age of so much dissent, an age in which there are so many kinds of pressures toward 
contraception and sterilization, how can there be a strong, bracing, liberating witness 
given by the Church to the faithful on these subjects? 


2. How can Catholic teaching on this subject be taught clearly and compassionately, 
without creating unnecessary tensions in the Church? 


3. What are some of the major developments since 1968 which make it especially clear 
that Pope Paul VI was right in his teaching on contraception and sterilization? How can 
the pastoral leaders of our day teach this doctrine in ways that are most attractive and 
encouraging to the faithful? 


By stressing the fact of the dignity of human person who possesses a Capacity for free 
choice - physical, intellectual and spiritual - and therefore does not need to be treated 
like an animal in order to solve his problems. 


By educating engaged couples in NFP prior to marriage and informing them about the 
evils of contraception and sterilisation. 


By publicising the results of NFP research at grass root level to establish its credibility 
and by convincing doctors of this credibility. 


By appealing to the generosity and spirit of sacrifice of Christian couples so that they 
are a living witness of the Church in these troublesome times. 


By enlisting the cooperation of bishops and priests in the popularisation of NFP. 


Start working with youth. It is there that the future of the Church lies. Competent 
on-going catechesis is very necessary. 


By adequate marriage preparation, compassion in confessionals, counsellings 
sermons, seminars, use of mass media, teaching the truth without criticising or 
condemning, first gaining the people’s confidence and then sharing our knowledge 
and experience. 


Contraception and sterilisation have led to promiscuity, pre-marital sex, intidelity in 
marriage and abortion because of the separation of the marital act from the 
procreative function. 


Developments in genetic engineering and proposals to legalise euthanasia indicate 
an anti-life mentality already being developed. 


N.F.P. (Billings) has offered a viable alternative to complete abstinence. 
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Workgroup IV B 


Topic : Drugs and Alcoholism 


Resource Person : Dr. Jj. Santa Maria - Australia. 


Question: 
How do we go about motivating Alcoholics and educating them? 


1. Dr. Santa Maria referred to the technique used in Australia by Alcoholics to help them 
realize the problem and offer alternative means of coping with stress. The need to 
educate the community about positive living through proper health education was 
emphasised. The group came to the conclusion that not all problems can be solved, but 
the need is to try and help families face the problem. 


Workgroup VA & B 


Topic ~ Family Pastoral Care and Health Ministry. 


Resource Person : Fr. Francis Ferrier, S.J. - U.S.A. 
Mr. Richard Lai - Malaysia. 


Questions: 


1. Would you share from your experience what motivates personnel in institutional settings 
to become interested in and to provide Ovulation Method of Natural Family Planning 
services? 


2. Would you share your experience in the ways in which the clergy in pastoral work have 
been supportive of your efforts to promote the Ovulation Method of Natural Family 
Planning? could be? have not been? 


3. Would you share your experience in the ways in which the clergy have been prepared to 
be both knowledgeable and supportive of the Ovulation Method of Natural Family 
Planning? 


In the meeting of the Group for Family Pastoral Care and Health Ministry we discussed the 
lack of support experienced from parish priests with regard to family life. 


Some did not hold some of the positions taught by the Church; some seemed willing to go 
along with whatever was acceptable in the surrounding society; some did not know what 
was the Church’s teaching; many parish priests are not in contact with the problems being 
experienced by their parishioners. 


Parishioners would be capable of sharing insights with their priests if they were open to 
learning, but unfortunately the priests often seemed absorbed in other undertakings and are 
not prepared to learn. 
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Questioning what could be done led to the suggestion that at least one person—priest, 
sister, couple, lay person — from each diocese be sent to the John Paul II Centre in Rome for 
training in ministry — related matters and become a resourceful person for each diocese. 

The value of both the laity and the clergy learning side by side was pointed out. 

Previous seminary training in things pertinent to the family was faulty; it is important that 
present seminary preparation sensitise the clergy to family needs and human dignity. 

It was suggested that All India or Regional Training Centre be established; preferably 
Regional so that more persons would be able to obtain prepartion in an Indian setting and to 
assist the efforts to renew pastoral practices. 

A desire was expressed for Catholic Medical Professionals to assist the ft ore even more. 
This aspect was not fully treated as time expired. 


Workgroup VI 


Topic : Abortion and World Efforts to be Pro-Life. 


Resource Persons : Fr. Denis O’Brien - Mexico. 


Questi Mr. S. Valentine - U.S.A. 
uestion: 


How can we turn the world tide from anti-life to pro-life? 
A pro-life attitude is one where there is a respect for life from conception to death. 


We beleive that EDUCATION is the key to the problem. Only in education can we ever hope 
to develop a pro-life attitude in the world today. We have defined fields where we feel 
education is vital. 


1. Where life begins. 


Most people today do not know that life begins at conception. Education must begin with 
the science and not the religion of conception. Only after people realise that it is a real life 
that is within the mother’s womb can we ever hope,to convince them that abortion is 
wrong. Here, the information imported must be accurate and complete, aided with 
slides, pictures, literature or films. 


2. Priorities: 


The child is a gift from God and is His most precious gif, even when he/she comes at the 
apparently wrong time, when he/she is deformed or retarded, even when the Mother is 


unmarried or when all families or social codes are broken. Nothing can justify the killing 
of the child. 


3. Christian Values: 


a. Every Christian must realise that he must live according to his Christian conscience and 
values and not according to the laws or inclinations of the state. What is legal may,not 
necessarily be moral. The presence of abortion and sterilisation laws do not mean that 
they are the correct way for a christian to live. 


b. Many unmarried mothers abort their children because of shame & social stigma. In 


teaching human lifestyle, we must impart an awareness of right and wrong. If one 
consciously chooses to do wrong instead of right, then they should learn to accept the 
responsibility and consequences of his action. 

On the other hand well advertised homes must be available for unwed mothers to stay 
away from the hostile family, friends or societies. We should also make active efforts 
to go out into the community so that unwed mothers can approach us for help. 


4. Side effects of abortion: 


In the midst of widespread abortion, very little mention has been made about the medical 
and psychological effects of abortion especially in young women. With a better 
understanding of these effects, women may not resort to so many abortions without 
reflection. 


Finally, we feel that despite the tremendous odds and insurmountable problems that are 
always present, we must continue trying to educate the people. With prayer, we can 
perservere. 


Workgroup VII 


Topic : Intensification of N.F.P. Programmes and net work in Developing Countries 


Resource Persons : Dr. Kevin Hume - Australia. 
Dr. Anna Capella - Italy. 
Sr.Francesca Kearns - Gautemala. 


Question: 


1. How do we set up an N.F.P. Centre? 

2. How can we get more clients? 

3. N.F.P. is closely connected with sex education so how can we get a programme on sex 
education going? 

1. Requirements: 


a. Good educators - be sure of their values - that they are in accord with the Majesterium 
of the Church. 


b. Organisation and funds. 
c. Contact with priests and doctors, and their support. 
2. a. Perhaps change the name from NFP and FP to 
Happy Family Centre or 


Marriage Promotion Centre or 
Guidance to parents 


b. Approach couples in their homes at first rather than expect them to come to the Centre. 
c. Combine NFP with other subjects helpful to families. 
d. Integrate NFP into other programmes eg. Health, Development etc. 


3. a. Teachers & parents are often too conservative. 
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b. In giving classes in schools and colleges parents also should be involved - eg. In 
explaining to girls around menarche about their period, insist that the mothers be 
present - this helps both mother and daughter and sets up a dialogue between them. 

c. Give talks on fertility, its value and what threatens it, how to care for it, how to be aware 
of it. 


Other Points: 

a. A pregnancy achieved often persuades a medical doctor more easily than limitations and 
spacing. 

b. In the promation of maternal and child health through use of the O.M. during lactation. 

c. Try to get N.F.P. on the government programme on National level. For this statistics must 


be available. 


Workgroup VIII 


Topic : Health Policies Funding & Research Efforts 


Resource Persons : Dr. J.J. Billings - Australia. 
Dr. Thomas Hilgers - U.S.A. 


Question: 


1. What are the Health Policies (world) affecting NFP programmes? 
2. What are the sources and possibilities for obtaining funds for NFP and research-efforts 
related to NFP? 


We realised in the first place that funding agencies have their limitations and strings attached 
eg. USAID & UNFPA are pro-contraceptive organisations, It is because the church kept a 
balanced mind that NFP has evolved. 


NFP programme cannot possibly link up with a contraceptive programme unless the funding 
agencies recognising the need of promotion. NFP as an independent method and not as one 
of the many contraceptive methods. They are as different as oil and water ... These people 
would prefer to promote the ovulation method along with abortion (commercial advantage 
to doctors) or the ovulation method along with. other contraceptives used on fertile days 
(commercial advantage to pharmaceutical concerns). This is incompatible with the basic 
philosophy of NFP. 


We favoured linking up NPF with other health education programmes along with other 
SOCiO-eCconomic programmes. 


The need for funds for grass root work especially for transport honorarium to volunteers etc. 
was discussed. Here we realised that we tend to think of funds for other work as well as NFP 
work and hence the need for funds seemed quite acute ... How much do we really need ... 
Where are the funds located? 


Dr. Billings then shared with us his vision of seeing NFP coming in as inculturation wherein 
the Ovulation Method would form part of inculturation and thus be handed from mother to 
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daughter and from father to son and thus become a way of life. 


The group then went on to stress the need for local research and the need for guidelines on 
how to do this research in pro-life way. 


Lastly, we saw the need for creating a central pool of funds, and resources and a central 
coordinating committee to provide uniformity in programme and sharing of resources in this 
work. As far as India is concerned, if a Family Welfare Centre is registered as a society, it 
could claim 80% Exemption under the Income Tax Act for permission to get money from 
Industries who could be exempted themselves from paying some Incometax. The difficulties 
and limitations as seen in the first paragraph however still hold good and hence caution is 
necessary in this regard. 


Workgroup IX 


Topic : Family Patoral Care and Pastoral Support Services 

Resource Persons : Bishop Thomas Stewart - Korea. 

Question: 

What pastoral care can a pastor offer to couples as regards marriage and family life? 


|. Doctrine of indissolubility of marriage in the new code. 


The doctrine of indissolubility of marriage remains unchanged in the new code. 
However there are fears that the reasons 

a) freedom from mental disorder 

b) freedom from grave defect of discretion about rights and duties of marriage 

c) freedom from grave psychic anomaly 

d) freedom from deceit about a quality in a person 

may led to abuses of interpretation. Hence the Ecclesiastical tribunals should guard 


against lax interpretation. A period of growth in jurisprudence in this regard is needed to 
come to a reasonable prudent interpretation. 


\|. About giving absolution to penitents. 


Confessors must stand for objective morality as taught by the Magisterium, at the same 
time they must show great sympathy and compassion towards the penitent, speically in 
situations of stress and grave difficulties. If the person is not disposed, the confessor must 
help the penitents and repent. Those who try to observe the law and fail because of 
human weakness deserve absolution. 


I]. Marital duty in conflicts situations. 


Confessors must abide by the doctrine of the Church and explain it to the person In 
distress. In a conflict situation,eg. husband comes after a long absence and just at the time 
when the women is fertile and she cannot have another pregnancy, the couple may be 
called upon to practise heroic virtue. But it will be the duty of the confessor or spiritual 
director to help the counselee or the penitent to make his/her own right decision 
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Impressions of Participants 


Mr. & Mrs. Noel D’souza from Bombay - India. 


We have felt good about the Congress. 
We have learnt alot and feel enriched. 


The speakers were well chosen and as regards choice of topics we've had a feast. Though 
the Congress seemed heavily weighted on NFP, we are not sorry for this because we've 
heard eminent speakers. They have not only shared with us their scientific research but they 
are people who know how to deliver their goods. 


We would have liked to know more of the families and family life in Asia at large, how 


they react to the problems that affect family life, also how the Church responds to these 
problems in various parts of Asia. 


| am happy about the emphasis made on “The Church as a community of love’. 


The importance given to NFP has been particularly significant. But one question still 
remains - Why has NFP not caught on?, Why has NFP not received the support of the public? 
An analysis of this could have been done. 

The days were heavy and we would have liked more time for audience participation and 
also sight - seeing in Madras. 

Congratulations to Sr. Catherine Bernard and her workers who organised and handled this 
gigantic task. 


Rev. Frank Hoare from Fiji Islands 


Thanks very much to the Organising Committee, especially Sr. Catherine Bernard, Fr. 
Dawson, Mrs. Anne Gonsalvez and members of The Organising Team on their availability at 
all times, their calmness and control in trying circumstances and the wonderful efforts made 


for all of us. 

The General Organisation from point of view of all of us who came to Madras - The 
accomodation, transport and all facilities were good - we lacked nothing, in fact we were all 
pampered. 

1 want to thank very, very much and in particular, all the guest speakers, for the 
preparation they had made - (this was evident) the work they put into their papers - it was 


tremendous. 
| really do appreciate all this so much. 


Even, those who sit and listen and ‘complain’ truthfully - “we can’t take it all in; we find it 
hard; the program is packed; There’s so much etc;” those are true from our point of view and 
yet to consider the amount of work, effort and care that went into those papers we must really 
recognise their efforts and tremendous contribution. 
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How fatigued the mainspeakers must have been - yet their ports; to speak to message of 
pro-life has been constant. 


Only to be helpful, | wish to make a critical evaluation. 

— We would have liked a little more time to speak on our projects with the many people 
we met. 

— We would have liked more work group sessions to facilitate more sharing. 

— Some more time between lectures would have been rare - both for the lecturérs as 
_well as the participants. | | } 

— We would have like an. ‘immersion experience’ in a slum area in. Mathes a see the 
stress and strain and to appreciate the efforts of those who live anid work in such areas, 

— To situate the talks in a social context like the problems of Underdevelopment, 
over-population, social injustice and oppression and to situate our peer thrust in that 
context. 


— Some talks could have ade more nba os concrete and to the point: and to zero.in on mghe 
main idea, the speaker wished to communicate. 


The day for Doctors - | must say the Doctors did a iain d job, even a lay m man like me 
could follow their slides and their presentations were excellent. — . 


We want to thank very warmly all the people of Tamil Nadu for their warm sdanpitality, 
their friendliness and their sharing. 


— 


Sr. Victoria - from Thailand. 


The general feeling was one of satisfaction. The eo as regards food, transport 
and accomodation was very:good. _~ ree 


| However most of us felt that the program, was too heavy. 


The choice of speakers, topics and presentations were very relevant, ust not only for 
our work but for our way of life as well. | 


| wish to congratulate the speakers. 


| was very excited when | received the invitation and looked forward to being here. Its five 
years since | have been using Dr. Billings book on the Ovulation Method and now | have met 
them. 


Mr. Raymond Rosario - from Pakistan. 
The whole Congress was an inspiration. 


Those of us who attended the concurrent Teachers Training Program - we-have learnt alot, 
we have gained confidence. We feel. refreshed and invigorated and we feel we are not 
alone 
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Even the non-catholics and non ¢hristians:are bewildered by this Congress. 


*As regards the.main talks + the topics were relevant and dealt with the utmost care and 
effciency by renowned scholars from various parts of the world. 


We ardently request a follow up be maintained. 


| wish on behalf of the participants to congratulate Sr. Catherine Bernard and her team on 
the success of this Congress. 


My wish is that all of us who are here, go wit give to a reat of the world, the light and the 
knowledge we have got from here. 
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Valedictory Address 


Dr. Joseph C. Kuriacose 


Science at the Service of Life and the Family in Contemporary Society 


According to religious insights nature and human history are the creation of God, where 
He continues to create, bringing forth novelty in ever new situation and events. One locus 
of God’s creative activity is science. The person who engages in science is offering himself to 
his creator as a channel through which divine grace and potency can flow into the world. 


Most of the pressing prohlems and dangers man faces today are such as not to be soluble 
without the aid of science, pure or applied. One need only to list and think a bit about a few 
of these to see how undeniable these are. War and peace, with a whole host of concomitant 
problems including that of nuclear energy and its uses: the cluster of difficulties implied by 
the term ‘population explosion’’; the perennial yet ever more urgent problems of poverty, 
ignorance, illiteracy, delinquency and organised crime; race relations and nationalism; the 
depletion of our natural resources; the unbalancing of nature; and the problems avising out 
of the incredibly rapid rate if change in virtually all aspects of contemporary life and thought. 
None of these can be dealt with adequately without the resources of science. 


To understand well the methods of sciences let us turn towards certain great names 
forming landmarks in the progress of science! Archimedes, Galileo, Pascal, Lavoisier, Sadi 
Carnot, Pasteur, Einstein, Bohr, Louis de Broglie, and Heisenberg. All these men have given 
their names to certain principles in science. Take for example the principle of conservation 
of mass and energy. This principle appears to be at the foundation of the building up of the. . 
universe or perhaps, better, its behaviour. 


About 1675, Laeuwenhoek, the son of a Dutch lens grinder saw through one of his lenses 
minute moving forms in a drop of stagnant water. This was the beginning of the study of 
bacteria. In the late 18th century Edward Jenner introduced vaccination against small pox. 
The later 19th century saw the pioneering work of Pasteur, the father of modern 
bacteriology. Humphrey Davy and Michael Faraday had shown that nitrous ox‘ de and ether 
produced loss of sensation and paved the way for their use as anaesthetics. We have the 
contributions of Ronald Ross who studied the transmission of the malarial parasite and 
discovered its presence in the stomach of the anopheles mosquitoe which paved the way for 
the control of malaria. The Curies who discovered the radioactive elements opened up new 
ways of diagnosing and treating diseases. Sir Humphrey Davy discovered the “‘arclamp”’ 
and serch lights of today are made on the model of his lamp. He also invented the miners’ 
safety lamp. Faraday discovered the principles of the electric motor. It is after this discovery 
that wheels and machines were set in motion by the power of electricity. Lister introduced 
asceptic surgery by using antiseptics, taking a clue from the practice of the Japanese who 
used carbolic acid solution to bathe wounds. He also introduced cat guts instead of silk for 
suturing. Alexander Graham Bell gave us the telephone. Thomas Alva Edison discovered the 
gramaphone, gave us the first electric bulb and is the father of the present day sound film. 


The principles that have been discovered and the inventions made. have led to 
technological developments which when used with a proper understanding of the dignity of 
man have improved the quality of living and enriched human life. 


Man has the mission of understanding creation more and more in depth, a special 
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vocation for the scientist. But there is nothing in the scriptures that suggests the methods to 
be used or gives an indication of the structure of the Universe we live in ; only a few data on 
its origin, data which have a profound religious value. Man had to construct for himself his 
method of work and the value of his method could be judged only from the success of his 
methods. Experiment is the only criterion of truth for the scientist and he makes reference to 
nature just as the Theologian makes reference to revelation. Scientific knowledge is 
completely independent of theologica! knowledge. We know that there cannot be any 
contradiction between these two categories of knowledge because both proceed from God, 
but this attitude comes to us from our Faith. In the absence of an appreciation of of positive 
aspects of science which contribute to human development, it could appear to have a great 
nuisance value. 


When an old theory in science has to give place to a new one, the occassion is considered 
to be not a defeat of science but a triumph. It does not appear to be the same with religious 
thought. True, the fundamental principles of religion are eternal. But in a dynamic world of 
developing ideas, the expression of these principles require continual development. This 
can be done only by daring to disengage the inner content of the spiritual message from the 
association of a particular imagery, no longer found suitable in the light of anew knowledge. 
This is an attitude and approach which is encouraged by the scientific method. 


Many of the ancient fears which were unable for inspiring religious feeling, have lost hold 
on the minds of man. This contribution of science to human advancement, religion has 
failed to take advantage of. On the other hand in order to maintain its grip on people’s minds, 
non-religious motives have been inducted into religious thought, such as the ideas of 
religion as valuable for the ordering of life, and of its function, as a sanction for the right 
conduct, which in turn helps develop pleasant social relations. 


Conduct is very important indeed. Without disciplining his thoughts, emotions and 
actions a man cannot reach the goal of religion. But conduct is not the end of religion in any 
sense. The subtle degradation of religious'ideas which occur when they are harboured for 
the sake of making physical and social existence comfortable, injures peoples loyalty to 
religion itself. Through this process religion impresses people as seeking its own self- 
preservation instead of being a message of salvation. 


There is no use multiplying the ‘“don’ts” if one is not able to give reasons for them. In an 
age of science and technology people want to know the reasons for everything they have to 
do. Describing human behaviour it terms of sin and virtue often leaves people cold and 
unimpressed. For example, speak of the immorality of contraception. People will hardly 
have time or patience to listen to any such talk. But tell them about the harmful affects of 
each one of the artificial means of birth control, and one may be sure it draws the attention 
even of those who care the least about sin and virtue. Science and technology has helped 
create this questioning attitude. But is there anything intrinsically wrong in this attitude? 


No judgement on moral grounds can leave out of account the existing and changing 
circumstances of human nature, constantly developing as it is, and of the conditioning of 
that human nature, to riew values suggested or made possible by cultural evolution and by 
scientific and technological progress. Anthropology - and christian anthrapology at that - is 
the only guarantee of a just population policy, the ethics which prove it right demanding a 
social and community dimension just as much as a realistic view of how it can be 
implemented in any given circumstances. 
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The scientific effort is an attempt to understand the created world as a result of intellectual 
effort. It is a vision of the world, partial of course, like all human visions, but a vision which 
has a validity of its own. This vision looks at the world froma certain angle, an angle which is 
an extension of man’s senses. 


Scientific research habituates man to find things that are difficult to understand and thus 
enables him the more easily to accept certain things that are inaccessible to him. Science 
more often evokes the mysterious rather than explains it. Science can provide the 
environment and help cultivate the attitude which can enable man to appreciate his 
purpose, recognise his dignity and so achieve happiness. 


Let us have a working definition of the Church as the fellowship of christians, men and 
women whose business it is to spread abroad in the world the way of love, of God and of 
fellow men. The truth it proclaims is that this is the way of being truly human. This truth can 
be given concrete meaning and communicated by actually doing it among men, sharing in 
their struggles, and engaging with them in the work of the world. 


There are voices reminding us also that “to do” means also to think, think critically and 
creatively. While down through the long ages the basic christian message has remained 
unchanged, the meanings that men have attached to such words as love, God, neighbour, 
Christ, truth, sin, righteousness, have not remained unchanged. Therefore, there has been a 
perpetual need for rethinking them. The christian message has to be brought alive again in 
contemporary men’s minds, as well as hearts. 


Exciting things are happening in the community of scientists. Everyone knows, of course, 
that the amount of knowledge it is amassing is tremendous, that the range of its explorations 
in space and time, and its penetrations into the mysteries of matter and energy, life and mind 
are almost beyond comprehension. What seems equally exciting and extremely significant 
is that the scientific community’s conception of its nature and of its role in society is 
changing markedly. 


For quite some time, most scientists have considered themselves to have, as scientists, 
only one function namely, to seek knowledge. He does not concern himself with the social 
consequences of his work. Today, however, it seems to me, that many scientists are urging 
that there are at least two different and equally legitimate usages of the word Science’. Apart 
from the restricted one just mentioned, there is also the more inclusive one that sees science 
as a powerful revolutionary historical movement that has profoundly affected the world, 
greatly expanded man’s consciousnesss and changed not only his environment, but also his 
thoughts and his behaviour. It has many dimensions and may therefore be thought of not 
only as knowledge itself but also as a SEARCH for knowledge, and a WAY of knowing and an 
ATTITUDE towards truth, and a SPIRIT of intellectual adventuring and much more. In this 
sense, it is not only a system of ideas, but also a way of life and work and thought devoted to 
improving human existence through these ideas. 


Many scientists prefer the narrower conception of science for purposes of formal 
definition and discussion. However, most of them actually live and practice it by the wider 
one. They cherish it most of all for its truly humanistic qualities and purposes. Many of them 
are saying that to be a scientist - as - scientist, means to bear responsibility not only for 
unravelling nature’s truths, but also, at least in part, for their use and their effects upon 
people, upon society. 

The mission of the community of scientists is two fold: first to satisfy at least in part the 
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fundamental human need for knowledge and understanding; and second to improve the 
_gonditions of human existence, through the modification and partial control of physical 
nature and of man. This twofold task constitutes an exceedingly important part of the work of 
mankind. 


What is to be kept in mind and to be urged and to be demonstrated through action is that if 
science is to be completely adequate and completely satisfying in men’s personal lives and 
truly constructive in their cultures and i, it is to contribute significantly to the salvaging or the 
renewal of mankind in our time, it must be practised with ultimate concern; that is with a 
sense of eternal values, purposes and goals, and with love of God and love of neighbour. It 
should not be practised with self-centered motives, without a sense of its cosmic grounding 
and eternal significance, or simply for its own sake, or for only the intellectual pleasure it 
gives or the distinction it confers, or the power it bestows. And this applies to the practice of 
science not only by the individual person, but also the community of scientists. 


Man has made stupendous progress in the domination and rational organisation of the 
forces of nature, such that he tends to extend this domination to his own total being: to the 
body, to physical life, to social life and even to the laws which regulate the transmission of 
life. (During four centuries of heroic struggle against intolerance, science gradally grew in 
stature and strength). Emancipated science has so much power and prestige in the world 
today that it is tempted to place religion in a defensive position. What is more, it appears as 
though much of what passes as religion will require the sanction of science to survive. 


The activities of these past days are a manifestation of the concern for and awarness of the 
condition of the deprived and man’s responsibility to bring redress. The imbalance in 
resources and numbers is one aspect of the situation. Numbers by itself is another aspect. 
The latter appears to draw the greater attention. It would be unpardonably shortsighted to 
expect that an improvement in living conditions and of development in general would 
provide a solution to population problems without examining the methods normally used in 
these circumstances to arrive at reduction in birth rates. 


There is not just one population problem, there are as many population problems as there 
are countries, cultures, economic and social situations and systems of values within which 
the demographic variables make their presence felt. Thus the truth of the practical problem 
is to be found in a series of circumstances which are first and foremost regional or social. And 
thus the ‘global’ attitude to the problem must be discarded. Not only must we discard the 
global attitude, we must use a dynamic perspective. New variables must also be included. A 
great number of family planning programmes, developed at great expense, have remained 
ineffective because they have not taken into account the motivations and values which 
underlie human fecundity. 


One should not lose sight of the fact that the realities of population matters are based on a 
substratum of so many positive values lived out within a given culture and within a definite 
context resulting from an age-long historical tradition and from the soci-economic 
framework through which this tradition is interpreted at any given moment of time. 


The problem of the world’s population needs to be viewed from the varying standpoints of 
different regions. Objective data of a specifically demographic nature, such as the influence 
of the available resources of food, energy and space are of course involved in the defining of 
this problem. But there is also a complex ensemble of values and motivations written into the 
culture, the philosophies, the ideologies and the soci-economic structures which they 
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reflect. When science and technology are made use of without taking into consideration all 
these aspects it would not be surprising if science and technology did not appear to be at the 
service of life and the family. 


Ideas on optimum population, over population and under population are hardly based on 
scientific data and are always loaded with value judgments. The demographic factor cannot 
be considered in isolation in making an appreciation of over population. Economic, 
ecological, social, psychological, cultural and religious parameters must be taken into 
consideration in order to define over population in a given situation. Their equilibrium and 
the balance between them determine the idea of over population in an existing set of 
circumstance and modify to a considerable extent the effects of strictly demographic factors. 


In many countries of the third World, there is no doubt that it will be thought necessary 
that some reduction in the birth rate ought, in fact, to be recommended or encouraged, as a 
part of a balanced and realistic population policy, in which case adequate reasons must be 
put forward, and the appropriate methods must be suggested and put at the disposal of all. It 
is obvious that objective and competent studies based on sociological, biological, 
demographic and ethical factors will be needed in order to arrive at some idea of the 
efficacity and of the various cultural and socio-economic repercussions of the measures 
envisaged; and in order also to provide a guarantee of the profoundly human character of 
these measures and of these values which any such measures might possibly promote or 
endanger. If the means that science and technology can provide for the welfare and 
development of man are appliéd in isolation without taking into account the totality of the 
human person and the society and environment in which he lives, instead of being an 
instrument for the good of man, science and technology can become positively harmful. But 
then it is man who is responsible for it. 


Man’s loyalities are divided; loyalities towards himself, towards his family, towards 
society and towards God. It is the duty and prerogative of the rational in man to set order and 
establish harmony among these; to subordinate and coordinate these, ever bearing in mind 
the hierarchy of values. The same science and technology that has so much promise for the 
well being of the human community is used so often py selfish man for self agrandisement at 
the cost of his fellowmen. The concern for human development does sometimes lead to the 
_use of science and technology for what one may subjectively consider as development. | 


The reason for the very rapid increase in population and for the very high growth rates lies 
in the spectacular improvement in sanitary arrangements and in the progress made by the 
medical sciences. These have been responsible for nutting an effective brake on infant 
mortality and for a notable lengthening of the expectation of life, a perceptible decrease in 
the death rate. None among use would like to refrain from complimenting science and 
technology for having contributed to these achievements. The pity is that in contrast to what 
happened in the developed countries, these steps forward in matters of hygiene and 
medicine reached the third world before the industrial revolution. This has brought about a 
considerable difference in the impact of these achievements on the third world countries. 
Thus the development policies will need to cope in these countries with the repercussions 
on population matters resulting already from the decrease in the death rate. 


People and families do not exist in a social vacuum. They are essential factors and 
integrated aspects of a functioning and developing social system. To the very extent to which 
institutions or types of behaviour are significantly and functionally interconnected, changes 
in one-part of the system will necessarily demand a change in another part. Any policy 
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concerning population or the family mut therefore take these reciprocal implications into 
account: it cannot be nothing other than a social policy in the widest sense of the term. And it 
is this policy that will determine whether the science and technology that is being saad is 
truly going to be for the welfare of life and the family. 


Take for instance, the issues that centre in what is being called behavioural engineering 
justifiably or not, for many scientists and non-scientists, the only hope for human indice’ 
lies in the expectation that before long science will be able to control, to a degree, not only 
nature but mankind. Whatever one may think of this, it is a serious expectation. Already 
science possesses remarkably potent techniques for producing certain types of mental states 
and personality traits at will: egs. by means of drugs, surgerv, hypnosis and so on. Many 
people hope that when such techniques are perfected, it will be possible greatly to improve 
men’s intellectual capacities, social qualities and moral character and thus produce a new 
world, one in which men will be healthy, wealthy and wise by design and regulation and 
would think and act by a formula, so to speak. 


How legitimate is such behavioural engineering, from the point of view of religious 
insights! Is this the way to love fellow men? The answer is not simple. The possibilities for 
good that might come out of the judicious practice of behavioural engineering are 
tremendous, even though it is equally true that a vast amount of evil might come from it if 


malpracticed. 


In looking at the condition of life of the vast masses of our fellowmen it is disastrous to see 
only a problem of overpopulation or a rapid increase of population. There are numerous 
other factors which together at first sight seem to give the impression that they all arise from 
a lack of sense of values, a lack of real concern for fellowmen, a complete absence of 
honesty and a deep selfishness stamping the character of a larger number of us. One is 
dealing with an amorphous mass of people who are being drawn into new styles of living 
without the transition time to rethink and adapt their value systems. Simplistic solutions are 
the easier ones to adopt. But their impact on the character of the nation can be disastrous. 


Science and technology has provided man with so many things that reduces the drudgery 
in his life, and adds pleasure to his activities. It will be difficult to deny that science and 
technology have provided the means to improve the quality of our living. Yet, there is no 
denying that science and technology by themselves cannot improve the quality of living. 


As long as man remains that free being God has created, it is he who will decide whether 
the science and technology which he has been responsible to create will improve the quality 
of his living. Pleasure unfortunately is often confused with happiness. While science and 
technology has created and continues to create the means that can enable man to be happy, 
they cannot ensure that man will use them to derive happiness rather than only pleasure. 


Take away the notion of eternal law and the community is in danger of confusing morality 
with legality, pleasure with happiness. The state by its nature is able to decide what is legal 
but not what is moral. It is quite a healthy sign that genuine moral values and ethical 
principles are still vibrant and shockingly alive in our culture; that people as a whole have 
not lost the sense of right and wrong. On the other hand, it may also reveal a sense of 
pluralistic intolerance on the part of society as a whole towards the victims of force and 
passion. In a pluralistic society one of our most urgent duties is to contribute to the formation 
of a mature conscience. Every mature person must be clearly aware that true morality and 
penal sanctions - or the absence of penal sanctions - lie on two quite different levels. 


325 


Legislation or custom must not be allowed to determine our moral judgement; this must be 
formed by insight into moral values. 


On Mount Sinai God gaye Moses His law. That was in detail. A set of don’ts. He spelt out 
the code of conduct of man in ten statements. The order in which they are stated is not an 
indication of their importance. They are all equally important as Christ made it clear when 
he combined all of them into two statements; love of God and love of one’s neighbour. Since 
ordinary man is more at ease dealing with don’ts rather than do’s the ten commandments, the 
way they were given to Moses are more convenient to regulate man’s conduct than the same 
given in two statements of dos by Christ. 


When one ponders over the way we interact insociety it strikes one as though our 
preoccupation has been with the sixth and the nineth commandment to such an extent that 
the other commandments do not even exist. Otherwise how could one account for our lack 
of discomfiture in the midst of so much injustice that we ourselves perpetrate and so much 
dishonesty we indulge in. We need to get back to the two great commandments of Christ, the 
way He taught them, taking them in their totality. Unless we do that, we shall be only picking 
at the fringes of the human problem we all seem to be concerned about and all the 
stupendous contributions of science and technology will not be able to bring about the 
quality of living and the welfare of the individual and the family that we.are all so anxious 
about. Unless love of God and love of our neighbour is at the base of every activity we shall 
not have brought any closer the day when all humanity shall be happy not withstanding all 
the contributions of science and technology. 
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Closing Remarks 


Dr. John J Billings 


Dear Friends, its not my responsibility in these concluding remarks to thank individually 
the people who were responsible for the organisation and operation of this Congress, but 
Lyn and | do wish to extend to all of you our gratitude for the warm friendship that you have 
extended to us during our time here in Madras. Perhaps | would just like to make one or two. 
comments: 


1. The courage which Sr. Catherine exhibited when she first undertook the organisation of 
this Congress. It was like a leap in the dark and | think it was really quite extraordinary when | 
first heard about it. | was tremendously moved to know that awoman would do sucha thing. 
| know of course that women can do anything if they set their minds to it, especially if they 
have the men to help them. But | do believe that it was extraordinary, that Sr. Catherine in the 
first instance on her own account undertook the Organisation of such a Congress. 


2. Also | think the presence of H.E. Cardinal Knox has been a wonderful privilege. He was 
our Archbishop in Melbourne and H.E. Cardinal Knox always reminds me of that saying of 
Pope John XxXIll - ‘‘that he was first and foremost a priest.’’ 


We were privileged to have a good number of Bishops here and that also is very important 
that they are in a way manifesting their support and encouragement for our work. At the 
Synod of Bishops in Rome | was asked to give a talk on the Ovulation Method, and Pope John 
Paul II was sitting in the front row with two hundred or so Bishops sitting all around him. At 
that time | said if felt like the boy with the loaves and fishes. We really don’t have individually 
so much to offer, but we are where the action is. | then said to them - ‘‘with your blessing and 
God’s help who knows how many millions will be fed.”’ 


When we look back over the years at the development of Natural Family Planning despite 
the opposition that has its origin in various events, it is making wonderful progress. It will 
come to pass that the Catholic Church will be seen as a voice of sanity, in a world that is 
really gone mad in the matter of the prevention of births. 


‘The cause which has called us together is worthy of common concern and also worthy of 
our highest effort and engagement. Marriage and Family are invariably at the root of all the 
affairs of man and society, although it is one might say, a most private concern, an affair of 
two persons of husband and wife and of the smallest social group which they form together 
with their children. Yet the fate of nations and continents, of humanity and of the church 
depend upon it. The bride and bridegroom promise each other love and conjugal 
faithfulness, on this foundation rests that spiritual edifice, the construction of which can 
never cease. The married couples-parents must constantly apply to their own life, as wise 
builders, the measure of the union, the love, the integrity and the faithfulness of marriage. 
They must renew this oath daily in their heart and recall it also in words. Families themselves 
are constructed on truth and love’’. John Paul Il.in his encyclical “The Redeemer of Man” 
Pope John Paul Il said “Man cannot live without love, he remains a being that is 
incomprehensible for himself, his life is senseless if love is not revealed to him, if he does not 
encounter love, if he does not experience it and make it his own, if he does not participate 
intimately in it’. 
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Shakespeare told us ‘Love is not love, which alters when it alteration finds, Oh, no! itis an 
ever fixed mark, but looks on tempests and is never shaken”, 


We were all very disappointed that Mother Teresa was not here with us. Thinking about 
Sr. Catherine and the Organisation of this Congress, it was another impressive element, that 
so many of her own family shared in the work of the Congress. We had a sense of family 
ourselves, when we saw in the brochure the child held by Mother Teresa - it is our 
grandchild - Josephine. 


Perhaps if Mother Teresa were here, she would have said what | heard her say before - 
‘‘There exists not in the world a famine not a bread, a drought not of water, a famine in 
individual hearts which are longing for love. A famine of happiness within the family, a 
famine of justice and peace throughout the world. All of which means a poverty which is 
more destructive and the cause of greater sorrow than malnutrition and the lack of material 
possessions’’. 


Perhaps without realizing it people are thirsting for the Christian message of love within 
the family. In the decree on “The Apostolate.of The Laity’ - Vatican Il, We are told that the 
characteristic work and responsibility of lay people and they alone are capable of it, js to infuse 
the Christian spirit into the spirit, the mentality, the behaviour, the laws and the structures of 
their communities and this is to be done by a balance of faith and action, by a righteousness 
that attracts people to Christ and his Church by a charity that motivates lay people to share 
the burdens and aspirations of their brothers thus preparing all hearts for salvation, and 
finally by responsible fulfillment of their duties with Christian generosity. 


Perhaps we can say we have thought of this in our deliberations here and can tell the 
Bishops that just as they have given evidence of their support, they can be quite sure that we 
will face up to our responsibilities of helping them in the pastoral care of their people. 


We must recognise that sometimes we are seeming not to be compassionate, when we 
deny a woman the chance of bearing a child, by using techniques which have immoral 
aspects e.g. in vitro fertilization, we may seem not to be compassionate when we deny a 
woman an abortion. The fact is that we are the only ones who are compassionate, because 
we are compassionate not only to the woman but also her child. It will prove sooner or later, 
that the doctor who is most compassionate for the child, will be the most solicitous to 
provide the best medical care to the mother. 


One sad observation that Lyn and | have made in our travels around the world is that there 
is a contagious sickness of the mind that has reached epidemic proportions, and is 
manifested by the “fear of the child’. The child that is so helpless and completely innocent, 
the child with its hands outstretched towards us. 


Christ came to us as a babe at Bethelhem and in His ministry He told us ‘“‘he who welcomes 
a child welcomes me’’. So we must welcome with joy every child that is conceived. Our 
attitude to the child is the measure of our attitude to Christ. We must not doubt that if we 
continue to do what is right"God will not abandon us. Perhaps we can see the hand of God in 
the opportune location of this Congress in Madras and pray to that Thomas who was one of 
the twin, to make that instantaneous leap from doubt to faith. Let us pray also that the 
Government and people of India will recognise that its wealth is in its people. Pray that India 
will become one of the strongest and most prosperous nations on earth. So far as the 
demographic problem is concerned we must realize that its solution does not depend 
primarily on fertility regulation alone and in so far as fertility regulation is concerned. If you 
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provide for the couples in real need, the demographic problem will take care of itself. How | 
wish | could persuade all of you that what I’m saying is true. 


In my own experiences of contraception, | have seen how conjugal love is corrupted by it. 
It Was no surprise to reac in Familiaris Consortio, Pope John Paul Il - the difference between 
contraception and recourse to the rythm: of the cycle, He said ‘‘this difference is much 
deeper and wider than is usually thought, one which involves in the final analysis two 
irreconsilable concepts of the human personality and of human sexuality’. 


The choice of the rythms involves the choice of the person and thereby accepting 
dialogue, reciprocal respect shared responsibility and self control. To accept the cycle and 
enter into dialogue means to recognise the spiritual and corporal character of conjugal 
communion and to live personal love with its requirement of fidelity. In this context the 
couple comes to experience the tenderness and affection that constitutes the inner soul of 
human sexuality. In this way sexuality is respected and promoted in its fully human 
dimension, and is never used as an object. By breaking at the personal unity of soul and body 
it strikes at God’s creation itself at the level of the deepest interaction of nature and person. 


Let us pray then, that the Lord will send us His spirit, to spread His Kingdom of love. May 
He support us all the day long, till the shades lengthens and evening comes and the busy 
world is hushed and the fever of life is over and our work is done, then in His mercy may He 
give us a Safe lodging and peace that will last. 


Thank You. 
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Conclusion 


The work of compiling the proceedings of the Congress was started even 
before the Congress ended. The papers compiled in this volume serves our 
joint international endeavours in the promotion of healthy and happy 
families the world over. 


Moving with the participants and faculty members during the time of the 
Congress, listening to their presentations and reflections which resonated 
with deep human concern, experience, Culture and love, a thirst to get to the 
bottom of life - issues, manifested a sensitivity to human life and the problems 
encountered, in our contemporary society. 


Through the research presented in the papers, the discussions of the work 
groups and world round up, which comprises this volume, positive solutions 
are offered to the problems encountered in the various areas of family life and 
family planning. 


May this sharing begun at the Congress serve as an impetus to a true 
appreciation of what is good and true in nature and in life - in God's 
_world,and utilize it for the development of all peoples, particularly the 
families of Asia and Australia. 


— Catherine Bernard 
Organiser and Director 
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Youth in the Challenge of the 80’s 
Dr. J.j. Billings 


Most of us will agree that there are many sicknesses in modern society which we would 
like to cure. Those of us who are parents become anxious when we observe the pressures to 
which the young people are subjected, anxious for them and anxious also for the future of 
our human brotherhood which is in their hands. Our older generation must accept a 
measure of guilt for the problems the young people are facing, because many of us have 
misled them by our own example, and the exploitation of the young made possible by their 
commendable frankness and desire for independence, by the profitable industries of 
pornography and drug-peddling, is the activity of older members of the community. 


Now is a time when individual action is necessary as never before. This is being 
demanded of many people, for example, priests and nuns imprisoned in countries like 
Czechoslovakia, trade union leaders in the Solidarity movement in Poland, and the 
unknown millions around the world suffering persecution for the sake of justice. Each one of 
us has to look into his own heart to determine whether he is the sort of person he ought to be, 
whether he does those things which he ought to do and avoids those things which he ought 
not to do. There must be a willingness to be identified, to establish our own solidarity groups, 
in a common cause, striving particularly to help those people who feel isolated, who are 
being persuaded to accept the notion that they are queer, peculiar people because they do 
not conform, and so that we may be able to be helped to our feet or help others to their feet 
on those inevitable occasions when we stumble, and perhaps we fall. 


World War 2 began when | was in medical school, and at the time of Pearl Harbour | had 
just begun my internship. In 1943 | was in Papua New Guinea as a general duties captain in 
the Australian Army Medical Corps. We were subjected to bombing attacks for some time, 
especially at night. A Japanese Plane, which had a distinctive noise, would fly up and down 
over us, irregularly dropping a bomb; as its complement of bombs was exhausted its place 
would be taken by another plane. It was then that | first came to experience real fear, perhaps 
the most unworthy and unproductive of all human emotions. | had already been used to 
working in the casualty department of a big hospita: and had developed a certain 
detachment in treating the victims of trauma, for example of motor accidents, but an 
altogether different perspective develops when one realises that the next victim may very 
well be oneself. This has taught me always to say and say again, do not be afraid; fear 
immobilises and destroys. 


It is obvious that there are many influences for good and evil at work in society, and we 
cannot reduce the therapy we would wish to apply to a simple formula. However, if there is 
one major problem which is the handicap of the adolescents in modern society, it is a lack of 
self-respect, that insecurity and loneliness which spring from an absence of the virtue of 
self-love, a virtue which is altogether different from the vices of pride and selfishness. 
Self-respect is the source of courage and generosity, of concern for the welfare of others and 
of respect for life. 


The late Cardinal John Wright once to!d the story of a missionary nun working as a school 
teacher in Africa. It was her custom with each new group of little students to have them make 
a thumb print upon the slates they used in the class room. Then she would ask them to look at 
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it and to know that no one else in the world, no one who had ever lived or who would live in 
the future would have exactly that same thumb print. In this way she conveyed the message 
of the uniqueness of each human individual. This really is the message we want all our 
young people to understand as they grow towards physical and emotional maturity: each 
one of you is uniquely beautiful and precious. 


When we are working in countries where there is widespread poverty we are very often 
consulted by people who are desperately anxious to have children but have found 
themselves unable to do so. Deprivation and suffering help people to apportion a proper 
hierarchy of values to their needs. They see the child as the greatest treasure they can 
possess, and as the fruit of their love it teaches them the value of their fertility. This same 
appreciation is developed in other ways. If you teach young people the biology of fertility, 
teach them as much as they can comprehend of the reproductive cycle, of conception, of 
pregnancy, of lactation, they will develop a new sense of their individual dignity. The 
complexity yet the orderly integration of the physiological processess, the simple natural 
manifestations of what is occurring internally, enabling people to space pregnancies 
according to their needs, helping the couple who thought their marriage infertile to produce 
their own child - all of this is good knowledge, and it is also knowledge which every young 
person, male and female has the right to possess. 


Above all, we must teach with love. St. Augustine said: “Amor meus pondus meum’”’. My 
love is my weight. He went on to say: “‘A body tends by its own weight towards the place 
proper to it - weight does not necessarily tend to the lowest place but towards its proper 
place. The fire tends upwards, stone downwards ... my love is my weight. Wherever | go | am 
carried there by my love. By Your gift we are on fire and born upwards. We flame and we 
ascend:’’. So if we are on fire with love there are no heights of achievement and service we 
may not reach. It was the same St. Augustine who said, “There are no labours too great for 
loving hearts’”. 


Youth in the Challenge of the 80's 


Clive D. Hurley 


Those who are concerned with youth today, both in a professional capacity and in 
everyday working conditions, are often bewildered by the ways in which young people 
react to society and to the “older generation’. They are also faced with a mass of differing 
opinions as to the causes and possible remedies of such attitudes. The so-called “youth 
problem” deals with questions of alienation, drugs, juvenile crime, protest and the social- 
cultural position of young people in society today. There should be a new way of thinking 
which should promote greater understanding of the relationships between the generations. 
Social and educational agencies must put this understanding to practical use by creating a 
constructive relationship between the generations and between youth and society. 


The activities of the young today are international news and often dominate our 
newspapers and television screens. One of the most successful conversational gambits is: 
And what do you think about the young people of today? 


The reasons for this unfailing interest are both obvious and complex. Alive both for 
individual older people and societies as a whole, the young constitute a direct threat and the 
most important promise. In them we may be fulfilled or by them we may be destroyed. 
Hence the fact that “youth” is a highly emotional subject and to the young we develop 
ambivalent attitudes. 


For us as individuals, the young are a threat because they will replace us in positions of 
power: they have one incomparable asset which we have lost - years to live and time to 
change their circumstances. Their presence, very often, gives rise to feelings of nostalgia and 
regret and guilt. They disturb our settled views and invade our private value systems. Their 
lack of experience often gives them.an optimism which has not yet been tested, and yet we 
recognize in them a hope for a better future. 


Societies too see youngsters as a threat mainly because they unite in themselves the two 
great psychological and biological forces namely sexuality and aggression. Youngsters are 
less disposed to accept the status quo, they threaten the established structures of meaning, 
value, authority and power. Societies approach the young functionally: there are strong 
systems of socialization for the young. Societies have three distinct but realted purposes with 
their young: 


1. To communicate culture, as the established way of life which has to be learned by 
newcomers if they are to be socially-acceptable. | 


2. To perpetuate through the young a recognizable identity for the community. This is part of 
what is happening when children in schools begin the day by saluting the national flag. 


3. To gain their support for existing structures of power and thus to mobilize them to resist 
change. , 


But it would be altogether too cynical to consider that the whole interest of all societies is 
functional: part of it is humane and compassionate. A common reacting among older people 
is that they would like their youngsters to enjoy life more than they did. And this motivation 
is reflected in educational programmes. In most civilized communities adult people feel that 
the youngsters should have a chance to make the most of themselves. 
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Youth Expectations 


There is much talk about the generation gap - the lack of communication between 
youngsters and oldsters. The adolescent attitude and the adolescent hope emerges from this 
survey conducted among the youngsters of our times. 


+ Stand by us, not over us. Youngsters do not want to be placed on a different level and 
talked to. But they expect to walk side by side, with their elders and share their experiences 
and anxieties. They are not very keer: on hearing about “those good old days’, but they want 
to hear constructive suggestions. 


+ Make us feel we are loved and wanted. Many parents and adults take youngsters for 
granted. They think that by working and providing for their material needs and education, 
they have done everything. Today's youngsters want to experience love and concern. They 
want their elders to be interested in them as people, take time to listen to them. Show interest 
in their ideals, values and fads. 


+ Train us by being affectionately firm. It is not true that youngsters do not want discipline. 
On the contrary, they like to have clear norms of conduct. Many of the herous of modern 
films and plays have no fathers, or fathers who are inadequate or psychologically absent. “‘If 
only just once, they would tell me what they think | should do”, moaned an American son. 
But discipline should not be humiliating, but as the word means ‘‘to make disciples of’, it 
requires love and affection to make it palatable and reasonable. 


+ Bring us up so that we will not always need you. Youth rightly want to become 
independent, but parents unconsciously tend to keep their children emotionally tied up to 
them, because otherwise the parents might feel lost’ or “unwanted”. The childlike love 
between a youngster and his parents must gradually change to another type - the love of one 
adult for another. 


+ Try to be as consistent as possible. Practise what you preach. Youngsters are hearing so 
many wonderful things, but all around them they see shocking examples in the adults of 
every walk of life. This makes them terribly frustrated that they want to have nothing to do 
with this “bunch of phdhies’’. Words may move them, but example will attract them. 


+ Don't try to make us feel inferior. Every human being has limitations. Youngsters are 
humar. too. They do not want to be nagged all the time, and told that they are “good for 
nothing.’ St. Francis de Sales says: You can catch more flies with a spoonful of honey than 
with a barrel of vinegar. A positive approach will produce better results. 


+ Say “Nice work”, when we do something really well. A well deserved compliment 
boosts up a person’s ego. In T.A. language, positive strokes help a person to grow 
psychologically. In this world of stress and strain, positive strokes are a must to help our 
youngsters keep their balance. 


+ Show respect for our wishes, even if you disagree with them. Tastes differ, so do 
fashions and fads. Young people should be allowed to choose their own clothes, their own 
hair styles, their careers, and their marriage partners. The adult should always be near to 
offer advice when asked. But adults should not get unduly upset if they do not see eye to 
eye with the younger generation. Respect for the person implies respect for his wishes, too. 


+ Give direct answers to direct questions. There are so many questions popping up in the 
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minds ot our youngsters today. The means of social communication bombard them with a 
lot of information which is not fully assimilated. Youth is very straightforward in asking 
questions on a variety of topics from Religion to Sex. A simple straightforward answer is very 
reassuring rather than unnecessary hemming and hawing, or worse still evasive answers. In 
case adults do not have the answer, it would be quite OK if they said that they did not know. 
Then both could search together for the right answer, Nobody is expected to be a walking 
encyclopaedia or a computer with all the answers ready. 


+ Show interest in what we are doing. |In today’s world, where very often both father and 
mother are working outside the home, the youngsters are left very much to themselves. But 
occasionally the elders should find time to sit and chat with their children. They must find 
out about their progress in the various fields, share in their games and recreation, show 
interest in their hobbies and their friends, and above all listen to them without being critical. 
The capacity to listen is also a sign of love. 


+ Treat us as if we are normal, even when our conduct seems peculiar to you. Individual 
differences will always be there. Values can be different, viewpoints can differ, but if the 
channels of communication are open, understanding and mutual respect can flourish. 


+ Don’t keep us young too long. When the mortality rate was high, youngsters were 
quickly introduced into the adult world and they shouldered various responsibilities. But as 
the mortality rate decreases, people are living longer, and so youngsters are kept out of the 
adult world for a longer period of time. This is a very frustrating experience. Physically they 
are mature, intellectually and emotionally they have developed, but where responsibility is 
concerned, they are placed in the background. As our youngsters grow, they want to handle 
more and more responsibility until they reach a stage where they can handle things all by 
themselves. That is the only way they will enrich their experience. 


+ We need fun and companionship. All work and no play makes Jack a dull boy, is a 
well-known proverb. But older people seem to forget that and have a tendency to become 
workaholics. As a consequence, they expect the younger generation to imitate them. Fun 
and social life are essential for mental health. It would not be a bad idea if the oldsters could 
join the youngsters occasionally and ‘‘let off steam”. 


+ Make us feel our home belongs to us. Reasonable tidiness and neatness is perfectly OK. 
But some people are so neurotic that they cannot bear to see a speck of dust or an object out 
of place. The home is a place to relax, not to be wound up and sitting on pins and needles. All 
should share the responsibility of making it functional, but it should not become a museum 
piece or a display room. Individual rooms will be decorated according to the tastes of the 
occupant. It is not said that all must agree with the lay-out. As in other instances, one man’s 
food may be another man’s poison. 


+ Don’t laugh at us when we use the word “‘love’’. Love is not the prerogative of any 
particular age. Youngsters could very well confuse ‘nfatuation or “adolescent crushes” with 
the real thing. But since they are in a learning process, they need advice and counsel, not 
nagging and criticism. They have to learn how to become decentralized from their 
selfishness and become outgoing and concerned about others. It is here that the sharing of 
experiences of significant adults could avoid unnecessary heartaches and pain. 


+ Treat us as a junior partner in the firm. Youngsters are demanding corresponsibility as 
their right and prerogative. They want to have a say in decisions which shape their life and 


337 


career, they want to be consulted on main issues, and hate to have things “rammed down 
their throats’. Besides, it is only by taking decisions that they will mature and become fully 
human. 


+ Make yourself an adult fit for a child to live with. At times, adults forget that their 
children are persons and hence worthy of respect. When they deal with outsiders they are 
the epitome of etiquette and good manners, but when they relate to their own children, they 
behave like hogs. But why this*double standard? ‘Here too, the adage is relevant: Charity 
begins at home. If we expect our youngsters to behave properly, let us teach them by our 
own example. 


+ Prepare us to lead our lives, not yours. Every person is unique. Hence the talents, ideals, 
motives, interests and likings of our youngsters must be considered when they plan out their 
future. We must shrink from the temptation of making them be a carbon copy of ourselves, or 
worse still, that they should realize in their lives what we were unable to accomplish. At this 
juncture it would be worthy to recall the memoraisle words of Joe Kennedy when his son 
brought home a bad report card, on one occasion. ‘‘Son, probably you are not cut for 
academic studies. Choose any career you wish, but only try and be the best in that career.” 
History tells us that John Kennedy made an entry that night in his secret diary which reads: |. 
will become the President of the United States! 


+ Give us a right to a major voice in our lives. The task of the older generation is to hand 
on the rich heritage of the past, offer the fruits of their experience, and be ready to guide and 
counsel as often as they are requested. But cecisions must be made by the persons 
concerned. This applies in a special way to the choice of a career and a state of life. 


+ Let us make our own mistakes. The older generation wants to spare the younger 
generation all the heartaches and sorrows they have experienced. But the younger 
generation will have nothing of the sort. As one wit remarked: The wise person learns from 
the mistakes of others, the average person learns from his own mistakes, but a fool never 
learns. Hence, except in matters of physical or evident moral danger, youngsters should be 
allowed to learn from their own experience. Because that is the only thing they will ever 
remember. 


+ Permit us the failings of average children - just as we permit you the failings of average 
parents. This reveals the mature expression of th give-and-take attitude which prevails 
among the vast majority of our youngsters. They do not expect their elders to be paragons of 
virtue, nor do they expect to be so themselves. They are ready to accept human limitations 
which are inevitable. They only expect understanding and sympathy. 


Youth’s Role for the Future 


Working for the benefit of others is the most satisfying type of work and the most 
challenging. Here are a few examples: 


+ David Hayrs joined his jocal volunteer fire department and saw first hand the value of 
community service. Even when the sirens interrupted a family celebration, he responded. “| 
wasn’t in the department long before | learned some other goals of this group. We are a 
group of citizens who work with other organizations which strive to from a community 
among the citizens. It is my belief that we are doing a respectable job of serving our 
community by helping ‘them to realize that working together will help the world.”’ 


538 


x, 


+ Christine had an early life filled with difficulties but she is better able to help others in 
similar situations. “I was born into a family that had many unhealthy problems. As | grew 
older these problems increased proportionately. Living became an impossible task’’. 
Christine was sent to an orphanage. There she learned to reach out to others who needed 
help. Through listening and sharing, she found that she was helping her peers to develop 
saree to shoulder their burdens with trust. But she admits: ‘‘The person | helped most 
was myself.” a 


+ Richard works with multihandicapped children - blind youngsters who also have such 
difficulties as retardation, cerebral palsy, deafness or some other disability. He plays with 
these youngsters, changes diapers, makes beds and many other chores. ‘You name it, thave 
done it. It is not glamorous, but someone has to do it. People need other people to care and, 
_as long as | arm here, | am going to care.” 


Conclusion: 
Apathy, ignorance of another's problems, lack of direttign a feeling that individual efforts 
are unimportant - these can keep youngsters from acting on behalf of others. Parents, 


teachers, and adults can help young people by encouraging them in their attempts to be of 
service and by giving them a personal example of the impact one individual can have. 


Pope John Paul II in Boston, on October 1st 1979 had this to say: ‘Everywhere young 
people are asking important questions - questions on the meaning of life, on the right way to 
live, on the true scale of values: What must | do? This questioning tells the world that you, 


young peaple, carry within yourselves an openness with regard to what is good and what is 


Faced with problems and disappointments, many people will try to escape from their 
responsibility: escape’in selfishness, escape in sexual pleasure, escape in drugs, escape in 
violence, escape in indifference and cynical attitudes.’ Sut today | propose to you the 
opposition of love, which is the opposite of escape. Christ is calling you, in one way or 
another, to thé service of love: the love of God and the love of neighbour. 


Love demands effort and a personal commitment to the will of God. It means discipline 
and sacrifice, but if also means joy and human fulfilment. 


Dear young people do not be afraid of honest effort and honest work. Do not be afraid of 
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We Believe in Marriage 
Mrs. Kath Smyth 


Introduction: 


Walter Trobisch spoke of the Indian legend of creation and | quote: “In India they tell this 
legend about the creation of man and woman: When he had finished creating the man, the 


Creator realized that he had used up all the concrete elements. There was nothing solid, 
nothing compact or hard, left over to create the woman. 


After thinking for a long time, the Creator took the roundness of the moon, the flexibility of 
a clinging vine and the trembling of grass, 


the slenderness of a reed and the blossoming of flowers, 

the lightness of leaves and the serenity of the rays of sunshine, 
the tears of clouds and the instability of the wind, 

the fearfulness of a rabbit and the vanity of a peacock, 

the softness of a bird’s breast and the hardness of a diamond. 
the sweetness of honey and the cruelty of a tiger, 

the burning of fire and the coldness of snow, _ 

the talkativeness of a magpie and the singing of a nightingale. 
the falseness of a crane and the faithfulness of a mother lion. 


Mixing all these non-solid elements together, the Creator created the woman and gave her 
to the man. | 


After one week, the aa came back and said: 


‘Lord the creature that you have given to me makes my life unhappy. She ta!ks without 
ceasing and torments me intolerably so that | have no rest. She insists that ! pay attention to 
her all the time and so my hours are wasted. She cries about every little thing and leads an 
idle life. | have come to give her back to you, because | can’t live with her’. 


The Creator said: ‘‘All right’, and he took her back. 
After a week had passed, the man came back to the Creator and said: 


‘Lord, my life is so empty since | gave that creature back to you. | always think of her - how 
she danced and sang, how she looked at me out of the corner of her eye, how she chatted 
with me and then snuggled close to me. She was so beautiful to look at and so soft to touch. | 
like so much to hear her laugh. Please give her back to me’ 


The Creator said ‘‘All right’. And he gave her back. 
But three days later, the man came back again and said: 


‘Lord, | don’t know - | just can’t explain it, but after all my experience with this creature, 
I’ve come to the conclusion that she causes me more trouble than pleasure. | pray thee, take 
her back again! | can’t live with her!’ 


The Creator replied. “You can’t live without her, either!, 
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And he turned his back to the man and continued his work. 
Current Knowledge of Fertility: 
People are different from animals. 


Some people complain that sex should be free, uncontrolled, available and ‘natural’ — 
like the rest of nature. 


gee ss 
Is this really soe 0 if 
Cats | 
Rabbits 
Ferrets 

9 Oestrus (heat) 


Oestrus is determined by a rise in hormones (chemicals) in the blood which prepare the 
egg for fertilisation. 


No ovulation will occur unless mating takes place. The Female animal will call the 
Male and accept him at Oestrus and at no other time. 

Thus nature imposes restrictions and directions on her lower creatures by means of 
chemical urges and responses — called instincts. 


Coitus causes the egg to leave the ovary when it is ready, at Oestrus. After that there is no 
more mating — the male _ will be frustrated. 


Intercourse does not cause ovulation in human beings. Chemical changes occur which 
cause ovulation. 
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Nature’s plan for human beings is different. 


a ae ae ___ Procreation & Loving Relationship 


Wife ~ l J l 0 apiece epeanea | = HARMONY 


Intercourse takes place throughout the cycle. 


Chemical urges can be powerful at times during the cycle such as before and after periods 
and also at ovulation, in the woman. 


A Man’s hormones do not vary greatly from day to day. So he does not have the same 
interesting hormonal pattern that his wife has. 
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He is rather dull 


but nevertheless is capable of responding quickly to invitationsat any time. 
Man and his wifé dre different. : 

Each is a special individual with personal capabilities:- 

Intelligence +- to learn-and to know and to be, aware. _ 

Responsibility — to wse knowledge wisely. 


Love — to look beyond the self individual, to the other, and beyond to the marriage and 
the family and thence to society — in other words to develop the wholeness of human 
behaviaur. 


Thys man gad his wife accept God’s plan in nature for them. This is the Natural Law. Part 
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Therefore, ‘‘Who teaches and does it matter?”’ 


To understand her own fertility and to record accurately her observations are prerequisites 
for Ovulation Method teachers. Through her own personal practice and her specialised 
training, a teacher will then be able to understand the subtleties of each encounter with her 
clients. 


It is most important that the couple being taught should be actively encouraged to 
participate in the understanding of their combined fertility, so that they will become 
independent of the teacher as quickly as possible. 


Teachers should assume only temporary involvement in the couple’s fertility - knowledge 
and advice (which may be accepted or rejected by the client) are given during the learning 
stages which occupy a limited time. The couples should be taught and encouraged to take 
responsibility for their combined fertility while being free to seek further help when they 
consider it necessary in changing circumstances. 


It is my belief that it does matter who teaches. It matters because the couple expect a 
certain quality of service, so that what we stand for and how we teach are all important. 


Our total loyalty to Humanae Vitae may be apparent in our attitudes, but this does not 
inhibit our ability to teach those of a different persuasion. 


We need knowledge and skill, and also to know the needs of the couple, while, at the 
same time, imparting to them the fact that our active role in their service is temporary, lasting 
only until they can effectively manage their own situation. 


Accredited Teachers of the Ovulation Method (Billings) will be required to accept the 
aims and objects of the Ovulation Method Research and Reference Centre of Australia and 
of Woomb International which are as follows: 


1. We will encourage parents to meet their mutual responsibility to each other and to their 
children. We will seek to develop unselfish love between the members of the family by 
education, counselling and other necessary services. 


2. We will actively seek to enrich the union between husband and wife for their mutual 
benefit and for that of every child, promoting an atmosphere of love and security for the 
family. 


3. Fertility control, using natural methods, will be directed at: 
a) helping couples who wish to have children. 
b) helping couples who wish to avoid pregnancy. 


4.Weaim to teach married people how to make the necessary observations and how to use 
the necessary techniques for fertility and infertility. 


5. We aim to impart to husbands the knowledge necessary to exercise a supporting role in 
the application of the method taught. 


6. We through encouragement and help, will promote an attitude of acceptance of the 
pregnancy not deliberately planned, so that the child when it is born will be welcomed 
and loved. 


7. We believe that husband and wife have the sole right to determine in conscience the 
number of children of their marriage. This right may not be usurped by any civil or other 
authority. 
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8. Fundamental to the development philosophy of Woomb Australia and Woomb 
International is the rejection of contraception, abortion and direct sterilisation of the 
male or female. Each member undertakes not to promote or to advise the use of such 
methods. 


9, We will actively promote any necessary activities or negotiations required for the mutual 
benefit of members and will organise progammes of education, and of educational and 
scientific research. 


To be eligible for accreditation the candidate must give explicit acknowledgement of the 
fact that the application of the Ovulation Method necessitates careful observation of the 
changing characteristics of the cervical mucus from day to day, once there has occurred a 
variation from the Basic Infertile Pattern. This acknowledgement implies acceptance of the 
limitations imposed by the biological principles of the Ovulation Method, whereby internal 
examination of the vagina and cervical palpation, and complete or incomplete coitus (with 
or without barrier methods of contraception) obscure the behaviour of the mucus and make 
consistently accurate observations of the ovulatory pattern impossible. The candidates are 
also required to give an assurance that when they claim to be teaching the Ovulation 
Method they will not depart from the authentic principles and rules set out in the approved 
literature. 

The teaching of the Catholic Church on marriage has not changed in two thousand years. 
It has been reinforced by the Encyclical Humanae Vitae handed down by the Holy Father 
Pope Paul V1 and reinforced again by His Holiness Pope John Paul 11 in his document 


Familiaris Consortio. The teaching in these documents | believe to be a way of life for all 
mankind. 


Doctors John and Evelyn Billings have by their work over thirty years, in the field of human 
reproductive physiology, given us in the Ovulation Method (Billings) a natural method of 
fertility control either to achieve or avoid pregnancy, for all peoples regardless of race, 
colour or creed. | 


The Doctors Billings have taken as the motto for their work in the field of natural family 
planning “Credidimus Charitati” - We have put our faith in love, and | have heard Dr. John 
Billings say “love is not blind, it gives us the ability to see good in another person. 
References: 

1. Love is a Feeling to be Learned by Pastor Walter Trobisch. 
2. The Atlas of the Ovulation Method. Evelyn Billings, J.J. Billings and Maurice Catarinich. 
3. The Natural Family Planning Council of Victoria — Aims and Objects. 


4. Bulletin of the Natural Family Planning Council of Victoria. (Article “Who teaches and 
does it matter” 1976 K. Smyth) 
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The Ovulation Method 


Mrs. Kath Smyth 


During the course of an initial instruction in the Ovulation Method, | would briefly cover 
the Anatomy and Physiology of male and female reproduction. Tonight, | will direct my 
remarks to the circular diagram, and the recognition of infertility and fertility in the 
menstrual cycle. 


The circular diagram is a familiar teaching aid used by the teachers of the Ovulation 
Method throughout more than 70 countries where this method of natural regulation of 
fertility is taught. 


The Ovulation Method is different from all other methods of natural family planning, 
because it does not rely on ovulation occurring. The couple are taught to recognize the 
infertility, or potential fertility on each day of the cycle. It is, therefore, invaluable during 
lactation, premenopause and anovular cycles. Young girls; premenarche, can be taught to 
recognize their changing mucus development prior to menstruation commencing. Although 
they may not present a stable pattern, they can come to a better knowledge of their basic 
physiology. Also these young ladies will learn that pre-ovulation mucus loss is not some 
dread disease, but a good healthy sign of approaching fertility. 


Fertility depends on: 


(a) Ovulation. 
(b) Survival of the sperm cell. 


In normal circumstances a man is fertile all the time. Survival of the sperm cell is 
dependent on the suitability of the cervical mucus. In contrast his wife is fertile only for a 
short time in each cycle. 


Let us look at a slide of the circular diagram. It shows events of the menstrual cycle, 
demonstrating the combined fertility of husband and wife, plus incorporating the rules of the 
ovulation method to either achieve or avoid pregnancy. 


Slide 1 — The Circular Diagram 


The menstrual cycle is calculated from the beginning of one menstrual bleed to the 
beginning of the next menstrual bleed regardless of the length of time. All women who are 
fertile have a mucus discharge per vagina that precedes ovulation. 


When her period finishes the woman will experience a sensation of dryness at the vulva 
and there will be no mucus discharge, or, with a dry sensation at the vulva there will be an 
unchanging discharge that remains the same day. after day with no change. 


These experiences are described as a Basic Infertile Pattern. Once a woman can identify 
her Basic Infertile Pattern, she can easily interpret her first point of change, which indicates 
the beginning of possible fertility. In the case of a dry basic infertile pattern, this point of 
change will be announced by the beginning of mucus. When unchanging mucus has formed 
the basic infertile pattern, the point of change will be announced by mucus with different 
characteristics. 
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During the developing mucus pattern there will be a definite sensation of dampness or 
wetness. The mucus symptom will change day by day, arriving at the peak of fertility when 
the mucus may be like raw egg white, i.e. clear, slippery and stretchy. 


| think it is important to point out that each woman is an individual and will record her 
own pattern of infertility and fertility. 


The peak symptom of fertility is the last day of fertile type mucus, and will be recognised 
by the abrupt change on the following day. The mucus will then have either dried up 
altogether, or, the characteristics will no longer be fertile. The mucus will be thick and tacky, 
having lost all its lubricative qualities. 


Ovulation occurs on or within 48 hours of the peak symptom and the ovum lives less than 
24 hours. 


The rules of the Ovulation Method advise a couple to abstain from all genital contact 
throughout the first cycle, and thereafter during the mucus pattern, plus three days following 
the peak symptom, if it is their intention to avoid conception. 


The three days following the peak during which the couple abstain allows for ovulation 
and the disintegration of the ovum. The fourth day past the peak is infertile and the couple 
may confidently resume intercourse until the next cycle. This will occur 10-16 days from the 
peak symptom, averaging at 14 days post peak. 


The Basic Infertile Pattern must be established during the pre-ovulatory phase of the cycle 
when only low levels of oestrogen are being produced. To allow for recognition of the first 
point of change from the Basic Infertile Pattern, it is recommended that the couple apply the 
Early Day Rules. 


Early Day Rules for the Avoidance of Pregnancy: 


The early day rules are described in detail in the 3rd Edition of The Atlas of the Ovulation 
Method by the Doctors Lyn and John Billings and Reverend Father Catarinich. The Atlas is 
the authentic teaching text book and should be referred to for any queries. 


In these rules the word “intercourse” includes all genital contact with or without 
ejaculation. 


The early day rules cover a variety of situations, and ovulation method teachers must have 
sufficient knowledge to cope with all cycles’ variations. Their clients, on the other hand, are 
only in one situation at a time and for the menstrual cycle the rules are simply this: 


Astinence during menstruation because, if the cycle is short, fertile symptoms may 
be masked by the menstrual flow. 


Avoid intercourse on the mornings of early days — there needs to be several hours 
observation before intercourse. 


Alternate nights of dry days or basic infertile pattern days during the pre-ovulatory 
phase are available for intercourse. Vaginal secretions on the day following 
intercourse can mask the presence of fertile symptoms. 

Abstinence during the developing fertile mucus, any bleeding, plus 3 days post 
peak. Sperm cells can survive in satisfactory fertile mucus, the 3 days post peak 


allow for ovulation and disintegration of the ovum. The remainder of the cycle is 
infertile. 
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Slide 2 — Normal Cycles 


The couple wishing to achieve pregnancy are advised to have intercourse two or three 
days apart during their fertile phase, particularly on the day of the peak symptom. Unlike the 
couple wishing to avoid conception, these couples are advised not to abstain during their 
first learning cycle, but to use the time during which they recognise fertile mucus. 
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Principles of the Billings 
Ovulation Method 


1. Ovulation occurs on only 7 day in each cycle. 
2. Egg lives only 12-24 hours if not fertilized. 
3. Sperm need mucus to survive. 


4. Sperm without mucus die within hours. Sperm with best mucus may live 3-5 days, rarely 
longer. 


5. Fertility depends on ovulation and satisfactory mucus. 


6. Pregnancy can result from contact of sexual organs on fertile mucus days without 
penetration or ejaculation. 


7. Intimate sexual contact on days of possible fertility may cause conception, even though 
contraceptive devices are employed. 


8. When charting is commenced complete abstinence for one cycle or one month 
whichever is shorter, and until chart is reviewed by instructor. 


9. Success depends on: understanding, accurate observation, accurate charting, mutual 
motivation, loving cooperation. 


Keeping a Chart -- observe, describe, and stamp. 


1. Personal record charts are used. 
2. Write date of commencing record in space provided in left margin. 


3. Also in left margin, write date of beginning of last menstrual sabe or birth, or 
miscarriage, or last pill. 


4. In first row write weekdays and date above each compartment. 


5. Start your record today using the two top rows. The first row is for stamping, the second 
row is for writing descriptions of your observations. 


6. Complete charting daily before retiring. 


7. In charting and description of mucus, it is very important to include sensation, color and 
appearance, and consistency. 


8. In each compartment of the second row record the most fertile sign you have 
experienced for that day: 
Sensation -- dry, not so dry, sticky, moist, slippery, wet. 
Mucus -- appearance, color, consistency. 
Menstruation -- heavy, moderate, light, spotting, mucus or bleeding. 
9. In the compartment directly above your description place the appropriate colored 
stamp. 
Red -- for days of menstruation or any day of bleeding. 
Green -- for dry days. 
White (with imprint of baby) -- for mucus days. 
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STRESS - Psychological, Physical and Emotional 


|. Various conditions of stress may lead to an interruption of normal menstrual cycling by 
delaying or abolishing ovulation. 
For example: significant happenings or any change in daily life style, such as unusual 
exercising, travel, change of envirionment, anxiety, illness of self or loved ones, 
excitement. 


a. 


Se. 


Some women continue to ovulate and menstruate as usual. 


. In other women ovulation may be postponed even when it is about to occur. 


b 
e. 
d 


Or the cycle may be anovulatory and terminates with bleeding. 


. Physical and emotional stress never causes ovulation to occur sooner, or without 


warning. 
Unusual patterns may be detected by faithful observations and charting! 


ll. When stress is experienced: 


a. 


Co 2:0 Co 


Make note on your chart. 


. Apply the Early Day Rule throughout cycle. 

. Apply Peak Rule, when appropriate, (refer to guideliness for avoiding pregnancy). 

. Call instructor for consultation and support. 

. Delaying intercourse in the event of a confused pattern, due to stress, is a sensible 


approach. 
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The Ovulation Method and Low Fertility 


Couples who intend to use the Ovulation Method to achieve pregnancy should time 
intercourse to coincide with the presence of the most obviously Peak type mucus. This is 
Peak mucus which is lubricative, clear and stretchy. Sperm cells must be present in the 
woman’s body for several hours before they are capable of fertilizing the ovum. Peak type 
mucus assists in the process of fertilization by preserving the sperm cells in a virile state. 
Therefore, the Peak day is the day of maximum fertility in the cycle. 


Abstinence from sexual intercourse for three to four days produces a higher sperm count 
in the ejaculate. It may be, therefore, advisable to avoid intercourse from the beginning of 
the mucus sign until Peak mucus is abserved. Avoidance of fatigue and stress are significant 
aids to success. Encouragement, optimism and mutual support are not- only desirable 
attitudes but are invaluable in achieving pregnancy. 


Abstinence during the first month after instruction is important, even though a couple is 
trying to achieve pregnancy. During this month the woman will not be confused by the 
seminal fluid which may resemble Peak mucus. She will more accurately observe her 
characteristic mucus sign, and will more easily determine the most fertile time in the next 
cycle. 


Some who have had difficulty in becoming pregnant will notice, after instruction in the 
Ovulation Method, that it is only in occasional cycles that the characteristic Peak mucus 
occurs. This mucus may be present for only one day or part of a day in other cycles. In such a 
case there are only a few days in the year when an act of intercourse can result in pregnancy. 
Even though periods continue to occur more or less regularly, almost all cycles may be 
infertile, either because there is no ovulation, there is no mucus, or there is only poor quality 
mucus. For these reasons, the woman must continue daily observations until Peak type 
mucus Occurs. 


In the year close to menopause, fertility diminishes before ovulation ceases. The decrease 
in fertility results from a reduced or inadequate secretion of cervical mucus. 


In any case, if pregnancy is not achieved; and the couple have not already done so, they 
should consult a physician to determine whether or not a physical problem is involved in. 
either spouse. 


Notes on Achieving Pregnancy 
In World War Il women in concentration camps did not ovulate, possibly due to extreme 


stress and near starvation. It can be conjectured that proper nourishment will have a positive 
effect on fertility. 


Jocky shorts increase the heat of the scrotum, thus decreasing the viability of the sperm. 
Regular hot baths, and certain professions where there is constant exposure to high 
temperatures (e.g. baker), have the same effect. Excessive caffeine, alcohol, and nicotine 
decrease fertility. 
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Breast Feeding and the Ovulation Method 


Dr. Lynn Billings 


lf full breast feeding: 
After lochia stops 
Inform mother to record the number of breast feeds (Per day) 
5 Feeds a day — will probably be completely dry. 
Excellent Stimulation for Pituitary glands (Prolactin & Oxytoxin) 


Any change in basic infertile pattern — wait 3 days after the last day of change and.carry on 
as usual — Early day rule. 


When TSP. cereal added, mucus appears. (Infertile) Abstain at beginning of change to 
infertile—wait and see what happens. This establishes a second basic infertile pattern. 


When 2nd Basic infertile pattern is established, apply “Early Day Rule” to Basic infertile 
mucus days, which remains the same day after day after day. 


Abstinence advised as soon as any change in mucus pattern or any bleeding. So—either dry 
or basic infertile mucus days are now established as days of infertility and “Early Day Rule” 
may be applied. 


If any change occurs that ‘is different from the 2 basic infertile patterns established — wait 
and see what happens. Abstain. Use 1-2-3 day rule after any 1 or more days fertile mucus or 


spotting. | 

Hormones are low — during infertile mucus — showing infertility | 

Any. one.or more days of “Wet Feeling” consider fertile — itis a. definite change in pattern, 
Wait and see what happens. (This is associated with the drop of one breast feeding). 

When changes are occurring—abstain—observe—wait and see what happens chart. 


When mucus become more “Clear” — réesultof complete weaning — asstain. Menstruation 
can be predicted '2 weeks later:andidoes appear. aiid 


Next cycle — watch carefully (If prequancy is to be avoided). 


Review: When dry days are ‘Basic Infertile Pattern” -— abstain on any day of mucus. count 
1, 2, 3 days after 3 or more days of infertile mucus. 


Note: If method is being learned, later than 2 weeks after childbirth and all days are dry. 
follow “Early Dary Rule’ 4 enionts 


Once infertile mucus starts, abstain, observe, chart for 2 weeks, 


According to Dr.Walsh, a member of the Board: of Medical Advisors to the State 
organization (Le Leche League), a baby gets Everything he needs with six months of full 
breast feeding. The giving solids too early is not advisable. The baby demands solid when 3 
to 10 months old. It is false that babies become anemic when totally breast fed beyond 4 
months. 
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Vaginal Infections 


Women and girls of all ages, would benefit greatly by understanding their vaginal cavity 
and what causes the perineal/genital miseries that send many women to seek medical help. 


A recent medical journal stated that theses vulvo-vaginal conditions are frequently seen 
by the gynecologist but are most often seen by the family practitioner. These patients 
account for the highest number of clinic visitors in family practice, despite the availability of 
more effective drugs for treatment. Predisposing factors (i.e. susceptibility) to vulvo-vaginal 
conditions continue to be diabetes, use of steroids, pregnancy, stress, and nervousness. 
However, they do not account for the significant increase. The increase is explained by the 
rise in genital activity with an accelerated transferance rate. Factors which have also 
contributed are the increased use of antibiotics and of contraceptives. 


It is important to health maintenance for a woman to evaluate vaginal discharge. Most 
important is the need to be aware of and understand the normal cervical mucus secretion. 
When we understand what is normal, we can distinguish most abnormal situations. 


It has been interesting to note different medical publications acknowledging a small 
amount of Whitish discharge as being a normal vaginal secretion, a result of good estrogen 
levels, and their effect on the vaginal epithelium. Abnormal discharges create a situation 
than makes it more difficult to clearly observe and interpret the normal cervical mucus 
secretions. The vaginal infections discharge and cervical mucus can be distinguished at 
certain stages of a fertile pattern but are more difficult to defect in the early build-up because 
of the mimicing or obscuring that can occur. Management of the infection is the same 
-whether using the Ovulation Method or not, starting with abstinence while treatment of the 
infection is pursued. sie pie ys 


The three most common types of vaginal, infectins are: 1) Haemophilas vaginalis, often 
called a “nonspecific” vaginitis or a bacterial infection; trichomonal infection: a parasitic 
type of infection; 3) Candidiosis, called a Monitial infection: yeast or fungus infection. The 
last type has had approximately.a two and one-half fold increase over the past 20 years 
because of the increase in predisposing factors mentioned earlier. 


The Haemophilus or bacterial infection now seems to be the most common cause of 
annoyance to women. The noticeable symptoms may be an abnormal amount of gray-white 
discharge that is creamy in consistency with NO itching or burning, and occasionally an 
odor. Other members of the family, or friends may make one aware of the odor, if present, 
which has been described as ‘‘fishy”’, ‘“foul’’, or ‘‘rotten’’. Women complain of a “wetness” 
that is fairly constant and profuse. They may be wearing tampons ormini pads to prevent 
soiling or saturation of clothing. This organism survives well in the male urethra causing no 
symptoms. One study showed that 2/3 of femal patients treated had a return of: symptoms 
when the male was not treated. This may be the main reason why treatment in the female 
patient fails. Surprisingly women with this condition will often not say anything to the doctor 
at a routine exam because they have a feeling that the discharge may retlect upon their 


personal hygiene. 
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Trichomorus, or the trichimonal organism, usally affects the vagina and/or urehra, 
occasionally the bladder, Barthilins glands, Skenes glands, and the endocervix of a women. 
This organism less frequently affects a male, but can, under favorable conditions, infect one 
or more of the following organs; lower uretha, prostate gland, the seminal vesicle and 
epididymis. Trichomonas flourishes when there is a mature vaginal epithelium that is under 
the influence of estrogen at which time glucose is present. Glucose is essential to the growth 
of the trichimonal organism making the preovulatory phase the prime target for contracting 
and noticing symptoms. The most obvious symptoms are itching:and burning in the vulvar 
area along with some irritation. There js an offensive or strong smelling discharge which, in 
the acute stages, looks greenish-yellow and frothy. A slightly bloody and pussy discharge 
can be noted. This infection can cause painful urination, frequency of urination, and an 
occasional pelvic pain which arises with a severe infection. A certain type of gonorrhea 
produces conditions very similar to this so it should definitely be properly diagnosed before 
treatment is started. Diagnosis of all infections should be made by a physician with a pelvic 
and microscopic examination. 


The Monilial or fungus infection has, as its prime symptom, recurring vulvar itching 
particularly present just before or right after menstruation. It seems that neither the amount 
nor the type of discharge is a reliable symretom. More recent medical literature emphasizes 
that the focus for treatment should be at the time of the menstrual period. Whatever 
medication is prescribed, it should be present in the vagina before, during and after the 
menstrual period. 


The vaginal cavity is an engineering marvel despite the accusations of its being a 
troublemaker. As any other system of the human body, if given the care it requires and 
treated right, it will serve the body well. 


Guidelines for the Pre-Menopausal Woman 


1. During dry days or days of characteristic infertile mucus, use alternate nights for 
intercourse (Early Day Rule). 


a Apply Peak Rule after you experience fertile type mucus or fertile sensation. 


3. Apply Peak Rule to days of spotting or mucus which differs from your Basic Infertile 
Pattern. 


4. If you do not recognize fertile type mucus and a Peak prior to menstrual bleeding, apply 
Peak Rule following end of bleeding. 
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The Ovulation Method and coming off the 
Contraceptive Pill 


The contraceptive pill prevents ovulation partly. by. ‘‘freezing’’ the cyclic time clock in the 
hypothalamus-pituitary part of the brain, The menstruation which occurs while one is on the 
pill is:a false menstruation, triggered by artificial manupulation of the hormones contained 
in the pill, Generally, when a woman goes off the pill she can expect that it will take her body 
some time—from one month to several months—to fit itself back ina normal pattern. — 


The contraceptive pill also affects profoundly the normal secretions of the vaginal mucus 
and this fact usually causes difficulty for the woman who wants to use the Ovulation 
Method. With patience and time, however, the body’s fertility pattern will almost always 
re-assert itself and the woman can learn to read her mucus signs so as to be able to achieve or 
avoid pregnancy. The name of the game here is patience and careful observation. 


A few days after the last-pill has been taken the usual withdrawal bleeding can be 
expected to occur. This is not considered a real menstrual period. 


Daily charting of the vaginal mucus secretion should begin immediately. It is 
recommended that husband and wife accept a period of abstinence from intercourse and 
from all genital contact until the wife understands her fertility symptoms. During this time 
there is need for frequent review of the charting record with the help of an experienced 
teacher. 


Generally, the experience of women coming off the pill fall into three patterns: 


1. There is a prompt return to fertility and the mucus pattern follows the normal pattern. The 
Ovulation Method is then quickly learned and security is established. 


2. Although the return of ovulation is delayed, there are mostly dry days, interrupted by 
mucus ‘‘patches’’. The Dry Days constitute the basic infertile pattern and the EARLY DAY 
RULE—dry day, safe night, wait a day—can be applied. “Patches of mucus” and, in fact, all 
mucus days are to be avoided for intercourse and genital contact, plus three days after the 
mucus has ended. The same is true of days of bleeding. Abstain for days of bleeding and for 
three days after they have ended. (Note, a ‘‘dry’” day means there is a positive sensation of 
nothingness in the vaginal area. It is important for a woman to learn to distinguish a really 
“‘dry’’ sensation or ‘nothingness’ from a sensation wherein she no longer feels dry. Without 
probing, of course.) 


3. There is a continuous discharge. This is a most difficult situation. Woman in this catogory 
should seek an experienced teacher if at all possible. If not able to do so a woman must try to 
the best of her ability to gain deeper insight into the variations in the characteristics of her 
discharge. If, for instance, there is a predominent type of mucus which continues to be 
present for a long time.... day after day.... without change of any kind, she may consider this 
infertile mucus. But if there is any change—for instance, an increase or decrease in the 
amount, an increase of wetness in the sensation it produces, or a development of 
stretchiness or an appearance of greater clarity, or the addition of a little blood so that the 
discharge has a red, pink or yellow tinge—then she must like this change as being an 
indication of possible fertility. The days of mucus which change not at all from day to day 
can, if a woman is very alert, be accpeted as the basic infertile pattern and these days can be 
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used for sexual relationship, with the basic infertile mucus being considered the same as a 
dry day...... thus resulting in a pattern similar to the dry day rule. That is, Basic Infertile Day, 
Safe Night, Wait a day; Basic Infertile Mucus Day, Safe Night, Wait a Day. 


Sometimes the continuous discharge causes difficulty of interpretation for some months. If 
mucus continues persistently and no discernable pattern can be observed after a still greater 
length of time it may be wise to consult your Ob-Gyn as one of the effects of the pill has 
frequently been a ‘“‘weeping’’ cervical erosion. In these cases your doctor may’advise the 
appropriate treatment. 


One medical opinion exists today which favors the delay of pregnancy for six months or 
more after the discontinuance of the pill. 
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Atitudes on Periodic Abstinence 


Positve Negative 
1. Better understanding of woman’s function 1. My husband is climbing the wall. 
2. Can increase communication. 2. Lack of spontaneity. 
3. Better spacing of children. 3. Worry about pregnancy. 
4. Learn to express love in other way 4. Cultural differences. 
(What do mean?) Be specific. 
5. Oppurtunity for dual growth. 5. Bother of temperature taking every 
morning. 


6. Developing good sense of humor about 6. Checking for mucus. 
sex or lack of it. 


7. Strengthened character through self discipline 7. Charting of everything. 


8. No worries about pregnancy. 8. Feeling of rejecting husband. 
9. As woman, more is command. 9. Difference of feelings about another baby. 
10. Experience of marital courtship. 10. Does it really work. 


~ 11. No worry about physical side effects. 11. Insecurity about method, recognizing 
signs, about being able to live with method. 
12. Trusting when husband goes away on ‘12. What do we do? 

business. Growth in trust. 


13. Freeing of guilt for husband. 13. Infertile time comes inappropriate time. 
14. Feeling good about helping a better 14. Infrequent opportunity because of life’s 
world circumstance. 
15. No pressure to perform for husband. 15. Greater desire during fertile time. 
16. Frees from devices. 16. | don’t like it but have to do it. 
Medical One or both 
Moral 


17. Both sides come to realize whole 
existence is not based on genital 
satisfaction. 
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Terminology and Core curricula 
in Natural Family Planning 


John J. Brennan, M.D. 
Hanna Klaus,M.D. 


Medical College of Wisconsin, Milwaukee, Wisconsin, and George Washington University 
School of Medicine, Washington, D.C. 


Natural family planning (NFP) is.a relatively new term for achieving or avoiding 
pregnancy through the timing of intercourse. A distinct improvement on the calendar 
rhythm method, NFP requires recognition of the physiologic markers of fertility. Although it 
is sometimes mistakenly called a form of contraception, NFP is actually radically different 
from contraception, in that it does not remove the procreative component from the coital 
act. 


There is a increasing demand today for natural family planning services, which are 
provided primarily by private sector lay teachers. It has been difficult to interpret the success 
of failure rates reported by this diverse group of providers because of a lack of uniform terms 
for classifying pregnancies-occurring in couples practicing NFP. 


In response to this problem, a group of 22 physician-providers who serve NFP programs 
(mostly in the private sector) gathered to formulate standard terminology. The meeting was 
sponsored jointly by the Human Life and Natural Family Planning Foundation Scientific 
Committee, Alexandria, Virginia, the Bureau of Community Health Services’ Office of 
Family Planning, Rockville, Maryland, and the Contraceptive Development Branch of the 
National Institute of Child Health and Human Development, Bethesda, Maryland: 


All of the conference participants teach either the sympto-thermal method or the Billings 
ovulation method, two contemporary successors to calendar rhythm. The techniques and 
effectiveness rates of these two methods were reviewed, as well as teaching practices and 
factors that affect the success of an NFP program. The following is a brief summary of these 
discussions, including a list of the standard definitions agreed upon. 


Current NFP Methods 


The sympto-thermal method, makes use of several physiological variables. It helps a 
woman to predict ovulation by detecting changes in her cervical mucus and in her cervix 
itself, including softening and dilatation of the os, which coincides with rising blood 
estrogen. Ovulation is confirmed by monitoring the tivermal shift, as well as by noting the 
cessation of the mucus build-up, the closing of the cervix, and the firmness of the os. Some 
sympto-thermal methods add calendar calculation based on knowledge of the last 6 to 12 
cycles. 


BY contrast, couples using the ovulation method predict fertility only by the appearance 
of mucus and its sensation, color, and elasticity. Sperm survival depends on the presence of 
‘fertile type’ cervical mucus, which is presumed to begin, empirically, with the onset of 
mucorrhea and ends 3 days after peak mucus (or, for thermal methods, on the third evening 
of the thermal shift). Many studies have documented that the peak mucus symptom, defined 
as the last day of lubricative mucus, is correlated closely with the time of the luteinizing 
hormone (LH) surge and ovulation," 
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Recognition of the mucus patterns ot anovulation can also be applied during situations 
such as breast-feeding, weaning, and premenopause, and a change in these patterns signals 
the return to fertility after ovulatory suppression has stopped.— 


Effectiveness Rates and Definitions 


Since NFP can be used either to achieve or to avoid pregnancy, use-effectiveness rates 
that reflect only pregnancy avoidance are clearly inadequate. In the future, consistent use of 
the following definitions in analyzing NFP data should bring forth a more accurate picture of 
the effectiveness of the NFP method. 


Total pregnancies are attained through the use of NFP. The category includes both 
couples who use the method to plan pregnancy and those who wish to avoid conception. 


The proportion of pregnancies among those who use NFP to conceive is termed the 
Planned Pregnancy rate. 


The term Pregnancy avoidance applies to couples using NFP to avoid or delay pregnancy. 


The method effectiveness rate is determined by the proportion of method-related 
pregnancies, which are those which occur despite correct application of the rules for 
pregnancy avoidance. 


Informed choice pregnancies are those which result from a conscious decision to have 
intercourse on fertile days without previous indication of planning pregnancy. 


Teaching-related pregnancies are those which result from an error in the application of 
the rules, whether due to incorrect teaching or to not learning correctly. 


Unresolved pregnancies are those which cannot be categorized because of insufficient 
data. 


NFP Use-effectiveness studies*~’ reviewed at the conference reported method 
effectiveness ranges from 100% to 98.5%. The rate of informed choice pregnancies ranged 
from 0.36% Pearl to 23% on the life table. Those studies which distinguished between 
spacers and limiters showed far higher compliance among limiters. 


Core Curricula 


The core curricula of all NFP teaching systems include instruction in basic reproductive 
physiology and focus on teaching clients to recognize the fertile phase. uvulation method 
groups emphasize the cervical mucus factor, while symptothermal groups give equal weight 
to thermal and other symptomatic parameters. 


The NFP goal is 2-fold: (1) couples must first learn to distinguish the fertile phase by the 
use of single or multiple fertility markers, and (2) they must integrate this knowledge into 
their sexual decision-making. This process generally takes several learning cycles and 
involves interaction with the teacher not only on the level of integrating factual knowledge 
but also in working through to an acceptance of abstinence when the goal is pregnancy 
avoidance. 


The success of NFP Programs depends on the teachers’ competency and ability to inspire 
confidence in the method taught and to give support in the learning process until the couples 
reach autonomy. Autonomy is defined as the ability to determine the fertile and infertile 
periods of the cycle and to integrate this knowledge into the marriage. 
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Recognition of mucus patterns of ovulation/anovulation are integral in the primary 
assessment of infertility. Workups that fail to include instruction and evaluation of the 
preovulatory mucus buildup as a prospective indicator of the fertile phase and proceed to 
invasive tests or treatment are a disservice to the patient. 


By law, NFP instruction or referrals to NFP centers must be offered by family planning 
providers who receive funding under Title X.A new directory of non-Title X providers of NFP 
services is available for $4.00 from the Human Life and Natural Family Planning 
Foundation, 205 South Patrick Street, Alexandria, VA 22314. 
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Teacher Training Questionnaire 


Fertility and the Ovulation Method 


ON DOM WH 


. Whom will you teach? 

. What is a cycle? 

. What is Ovulation? 

. What is the life of the ovum? ' 

. How long after ovulation does menstruation occur in a fertile cycle? 
. What are the functions of cervical mucus? 

. What is the life of a sperm cell? 

. Under what conditions do sperm cells live longest? 

. How long? 

. Under what conditions do sperm cells have a short life? 

. What is the shortest life of the sperm cell? 

. Where in the reproductive tract does fertilization occur? 

_ Is it important to discuss future conception with the couple? Why? 
. What are hormones? 

. What is the effect of ovarian hormones on the uterine lining? 

. For what purpose? 

. What effect has oestrogen secretion on the glands of the cervix? 

. How would you describe the average development of the cervical mucus pattern? 
. Is there an individual variation in this pattern? 

. How many possibilities do you reveal to the woman? 

. How does a woman identify her own pattern? 

. ls sensation produced by mucus? 

_ Is this of any importance? Why? 

. Are there any other sensations occurring during a menstrual cycle? 
. What are they? Enumerate three others. 

. What is their significance? 

. How does a woman decide her sensation is dry? 

. What will prevent a woman experiencing dryness? 

. What do you teach concerning internal examination? Why? 

. What do you teach concerning contact and withdrawal? 

. Why is abstinence advised while the first chart is being recorded? 

. ls the discharge on the day following intercourse always the same? 
_ Is it right to presume that the discharge following intercourse is solely due to seminal 


fluid? 


. When are the mucus observations made? 
. When is the recording made? 
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36. What effect has intercourse with a condom on the recording? 

37. What effect has coitus interruptus on the recording? 

38. What is the most fertile day of the cycle? 

39. How is the peak recognised? 

40. ls quantity of the mucus important in defining the peak? Explain. 

41. What is the significance of bleeding occurring between periods? 

42. Why is it important to look for mucus during last days of the period? 

43. Why is it always important to observe for mucus during any time of spotting? 
44. What constitutes a fertile cycle? 


Discuss : Ovulation 
Luteal phase 
Quality of cervical mucus: 


45. What is meant by ‘combined fertility’’? 


Attitudes: 

46. Has abstinence any positive values? 

47. What are they? 

48. Is it necessary to discuss the couple’s view of fertility? 
49. ls it necessary to initiate communication? 

50. Is it necessary to stimulate responsibility? 

51. How would you do this? 


Family Planning Considerations - Natural & Artificial 

52. Is there a failure rate in family planning methods? 

53. What is the failure rate of the O.Mo?2 

54. Is it good to interview husband and wife together? Why? 
55. Is it essential? Why? Or why not? 

56. What is the difference between contraceptive medication and abortifacient medication? 
57. How does the pill work? 

58. How does the I.U.D. work? Enumerate its ill effects. 

59. What is ‘‘post conceptur! Family Planning’’? 

60. How may the pill cause permanent sterility? 

61. How may the I.U.D. cause permanent sterility? 


Fertility and the Ovulation Method 


62. What may cause the pre-ovulatory phase to lengthen? 

63. When could delayed ovulation be anticipated? 

64. What advice would you give the couple to cover the possibility? 
65. In what circumstances do cycles become irregular? 

66. What is meant by the Basic Infertile Pattern? 
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67. 
68. 
69. 


70. 
rs 2 


Fi. 
73. 
74. 
r & 


To what part of the cycle does it apply? 
What rules govern the Basic Infertile Pattern? 
What is the advice given for any new circumstance, 
e.g. sudden irregularity? 

confused mucus pattern? 

following miscarriage? 

weaning? 
Under what circumstances may the mucus pattern become temporarily disturbed? 


When a woman produces a chart showing continuous mucus would you suspect any of 
the following, and why? 

. She is exploring the vagina. 

She has associated discomfort. 

_ The couple has been using contact or withdrawal. 

. There has been frequency of intercourse. 

._ There has been frequent sexual stimulation. 

. There may be insecurity or fear. 

_ There may be some pathology for which medical advice should be sought. 


NOON RWN 


What are the early days rules? 
What is the peak rule? 
When must a woman learn to recognise her infertility? 


Does a woman need to be encouraged to have confidence in her observations when she 
cannot recognise a fertile pattern? 


Recommendations for Charting Following Childbirth 


76. 
BS 


78. 


79. 
80. 
81. 
82. 


83. 
84. 


When is charting recommended following childbirth? 


What is the advice given regarding abstinence for full breast feeding and charting in the 
first three months? 


What advice is given regarding abstinence for charting when the breast feeding is not 
complete? 


What is meant by total mothering? 
What is its value for establishment and maintenance of breast feeding? 
What is the value of demand feeding? 


Why is it of value to record the baby’s weight gain, satisfaction and suckling 
performance? 


When is other than breast milk food introduced into the baby’s diet? 
What is the baby’s most nourishing food? 


Stress 


85. 
86. 


Is it common for anxiety to occur in women in the 40s? 
How do you quieten their fears? 


87. What are the special questions you would ask them in taking a history of a woman in this 


age group? (Cfr. paper on Management of premenopause Client.) 
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Coming off the Pill 


88. What advice do you give a woman on the pill, who-wishes to learn the Ovulation 
Method? 


89. \Vhat particular questions would you ask her regarding? 
A. The pill and its effects on her? 
B. The attitude of the couple to conception? 
90. What type of cycles might you expect to find? 
91. Is this discussed with the couple? 
92. To what extent? 
Infertility 
93. When a couple desires to conceive, what particular questions should be asked? 
94. What is the procedure in the management? 
95. Is there justification for optimism? 
96. is encouragement and careful concern absolutely essential? 


B.B.T. 

97. Descrive a classical B.B.T. pattern of a fertile cycle. 

98. When does a classical pattern fail to appear? 

99. When should B.B.T. be used instead of the O.M.? 

100. Should B.B.T. be used only as a temporary measure? Why? 


101. Should a couple who are happily using B.B.T. be advised to discontinue temperature 
taking? 


102. How do you teach the couple to obtain the full benefit of the mucus information? 


General 
103. When is referral made to the woman’s medical advisor? 
104. When is referral made for counselling? 
Moral Attitudes 
105. Who is governed by the Natural Law? 
106. How is this made apparent to those you teach? 
Confidentiality-The Centre 
107. What do you mean by confidentiality? 
108. How would you preserve confidentiality? 
A. In a Centre set-up? 
B. At a personal level? 
The Case History 


109. Choose a case from your case-book and, preserving anonymity, describe your 


management from initial interview to point of establishment on the Ovulation 
Method. 
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Teacher-Training Questionnaire 
Answers 


Suggested uses: for teacher training and assessing, also for study - self assessment. 


1 


ine 
rz, 


ee 


14. 


15. 


16. 


17. 
18. 


aa 


Du kWh 


. Anyone or all who wants information including school children and unmarried couples. 


Correct knowledge is a right. Use of the knowledge is a right also. 
Correct attitudes to the use of the knowledge form part of the teaching. 


. A cycle begins with a period and ends with the beginning of the next period. 
. The escape of the ovum from the ovary is termed ovulation. 

. About 12 hours. Less than 24 hours. 

. 10 - 16 days. 


To nourish the sperm cells. To facilitate the passage of sperm cells through the 
reproductive tract to the site of fertilization in the outer part of the fallopian tube. Tc 
lubricate the vagina and facilitate intercourse. To protect the sperm from the hostile 
environment of the vagina. To act as a filter - preventing unhealthy sperm cells from 
passing through the cervical canal. 


. Varies from a few hours to several days. 
. When the cervical mucus is wet and slippery. 
. Up to 5 days. 


. a) When there is no cervical mucus and the sensation is therefore dry. 


b) When the mucus is of the infertile, or hostile type, which prevents the passage of 
sperm cells through the cervix. 

c) When a basic infertile pattern of mucus is established, which accompanies an infertile 
level of ovarian hormor es. The type of mucus forming a basic infertile pattern varies 
from one woman to another. 

A few hours. 


In the outer part of the fallopian type. 

Yes. It is necessary for a couple to consider the possibility of conceiving, since there is no 
method free of a method failure rate. Mutual acceptance of this fact and of each other 
promotes a deepening of love in the relationship and a favourable climate for learning all 


about their fertility. This introduces a respect for fertility and the realization that fertility 
cannot be separated from sexual responsibility. 


Hormones are chemicals released from endocrine glands. They circulate in the blood 
stream and exert their effect on organs in another part of the body. 


The ovarian hormones cause the lining of the uterus (the endometrium) to become 
thicker. 


In preparation for the implantation and nourishment of the conceptus (the fertilized egg 
cell), the new life. 


Oestrogen stimulates the cervical glands to secrete mucus. 


Stickly cloudy mucus becomes wet, slippery, and the changes to sticky cloudy mucus 
or ceases altogether immediately after the peak symptom. 


Yes. 
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20. 


2%. 


22. 
23. 


24. 
an 


26. 


Zi 


28. 


29. 


30. 
31. 


32. 
33. 


34. 


Only 2, - the average and her own which she must find, and you will help her 
understand. 

An average outline is described. The classical example of clear stretchy egg white is 
described, since this is common. Assurance is given that it is the woman’s own 
individual observations that will tell her what she needs to know about her fertility and 
infertility. She is an individual and as such will be describing her own pattern. This may 
differ considerably from any given description. It is pointed out that quantity is not as 
important as quality. Do not enumerate possibilities. This will confuse. 


The mucus secretion is familiar already, although it may have been wrongly interpreted. 
The woman is taught to observe and record observations on a stamp chart with 
descriptions written beneath each stamp which records mucus. Observations include 
both appearance of, and sensations produced by the mucus outside the genital area. 


Yes. 


Yes - of utmost importance - 

A woman can recognize her fertility by the sensation that mucus produces, when there is 
too little mucus to be seen. A blind woman can recognize fertility by sensation alone. 
Yes. 


a) Pain, which starts on one or either side relating to ovulation; it is generalized 
period-type pain round about the time of fertility. 


b) Fullness and softness of the vulva at the time of ovulation. 
c) Breast tenderness some days preceding menstruation. 


When these sensations are related to the behaviour of the mucus, fertility is recognised. 
Breast tenderness signifies the rise in progesterone following ovulation and indicates 
infertility in the luteal phase. 


Dryness is a positive sensation of nothingness. She appreciates this in the course of her 
ordinary activities. No special investigation is necessary and is not advisable. 


Exploration of the vagina due to anxiety. 

Intercourse. 

Sexual stimulation. 

Douches. 

Intercourse with a condom. This stimulates the vagina to become more moist. 


If a woman is checking her dryness by exploring the vaginal opening, she will detect 
moisture, which is always present here, as moisture is always present here, as moisture is 
always present inside the mouth. 


Contact may cause conception. Withdrawal may cause conception. 


Seminal fluid following intercourse may abscure mucus. It is explained that the first 
record of fertility is required without any interference from intercourse. There are rules 
which cover the occurrence of seminal fluid, and which can be applied subsequently. 


No. It varies during different phases of the cycle. 


No. There may be a mixture of seminal fluid and mucus. Description of this day is 
encouraged in the pre-ovulatory phase, by writing beneath the stamp. 


At any time the mucus occurs. This is intermittent throughout the day. The woman 
herself is the best judge of when to make observations. Very seldom does a woman need 


_ specific instructions and these need not be offered unless the record appears 
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inadequate. Another woman can then very easily help her to a quick understanding, by 
making apporpriate suggestions. 

35. The recording is made at night following observations made over the whole day. 

36. Intercourse with a condom will cause the vagina to produce a lubricating fluid which 
will be felt exteriorly. 

37. Same effect, plus seminal fluid at the exterior. 


38. The Peak. 

39. The last day of fertile symptoms or signs - i.e. wetness and slipperiness and or clear 
stretchy mucus. This may be minimal in quantity. The sensat‘on may be slight. 

40. No. The mucus pattern may begin with a plug of mucus and a large quantity of wet, clear, 
stretchy mucus which quickly dwindles in amount up to the peak of fertility. The Pe-k is 
the last time fertile signs are appreciated before the mucus changes to stickiness and 
becomes opaque, and the sensation of wetness disappears. 


41. Bleeding between periods often indicates fertility especially in long cycles as is seen 
following breast feeding or in pre-menopausal cycles. This is termed a breakthrough 
bleed. It is most likely to occur when there is a long pre-ovulatory phase. An extended 
mucus pattern occurs before a late ovulation. 

42. If ovulation is going to occur early, mucus may begin before bleeding has ended. If the 
bleeding is slight, the mucus will be noticed. Intercourse during these days could cause 
conception. 

43. Fertile type mucus may accompany spotting and may indicate fertility. 

44. It is necessary for a woman to ovulate in order to conceive. 

The interval between ovulation and the following menstruation must be longer than 10 
days for a cycle to be considered fertile. 

The woman may ovulate and yet be infertile if the mucus accompanying ovulation is 
hostile to the sperm cells, or if there is no mucus at the time of intercourse which 
coincides with ovulation. 

45.The husband is capable of fertility at any time, but will be so in effect only when 
conditions in his wife’s 1eproductive tract are favourable. A sperm cell can only fertilize 
an ovum in the presence of favourable mucus. 

46. Yes. 

47. The subjection of self demonstrates generosity of the wife for her husband for his wife 
and both of them for their family. Love is the inspiration and the reward of abstinence, 
which has been judged mutually to be essential for the good of the family. 

48. Yes. An appreciation, respect and love of fertility is engendered by sensitive attitudes of 
the teacher. 

49. Yes. It is important for husband and wife to be of one mind and heart towards each other 
and their children. To bring this about communication between them is essential. — 

50. Yes. 

51. This is best done by fostering love between husband and wife. Burdens of responsibility 
become light in the knowledge that a wife is accepted and he by her under any 
circumstances. Such love will see them through any difficulty if it is seen as a problem 
which they face together. Problems become insupportable only when not shared. 
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Loving generosity is always responded to with love. 


52. Yes — including sterilization and abortion. 
— babies have been known to live after abortion. 
— tubes have been known to repair themselves. 


54. Yes. Helps understanding and communication, and fosters care. 
55. No. Most husbands are in accordance with their wives and learn from them. 


56. Contraceptive medication prevents fertilization occuring by various means - damaging 
sperm cells, alterting cervical mucus, etc. 


Abortifacient medication prevents the conceptus from continuing life by altering the 
endometrium, so that it cannot support life. 


57. The pill works due to its various combination of chemicals, by either ereventing 
conception occurring, or by preventing implantation, so causing the death of the 
conceptus. 


58. The i.u.d. is designed to prevent implantation. This is an abortifacient. It effects include: 

a) infection due to its action as a foreign body in the uterus. 

b) prolonged menstrual bleeding, due to its irritant properties. 

c) perforation ot the uterus. 

d) pain, cramps. 

e) when it fails to prevent implantation, it acts later on in oe pregnancy causing miscarriage, 
often with complications, e.g. haemorrhage. 

f) ectopic pregnancies. 

59. Abortion. 


60. By affecting the hormonal mechanism, at the level of the brain centres. Ovarian damage 
after long usuage is reported. 


51. The i.u.d. cause permanent sterility by producing infection which damanges the tubes. 
Sometimes hysterectomy is required to eradicate the damage caused by the i.u.d. 


Ectopic pregnancies caused by the i.u.d. destroy the tubes by rupturing them. 
62. An alteration in the hormonal behaviour as seen in lactation, declining fertility, 


following contraceptive medication, in severe stress situations, and due to other 
unknown causes. 


63. The couple would be informed of the possibility during tke course of instruction. Care 
should be taken in this instruction, lest an apprehensive attitude develops. Anxiety must 
never be imposed on a client. Sensible awareness is the ideal attitude. 

64. a) Notably during the pre- nenopausal phase. 

b) For a variable number of cycles following childbirth, miscarriage or breast-feeding. 

c) Following cessation of the pill. 

d) Following a change in living pattern, e.g. air hostesses, nurses may experience 
temporary irregularities. 

66. The Basic Infertile pattern remains constantly the same from day to day and usually 
displays infertility by lack of discharge (dryness), or by mucus that has infertile 
characteristics. 


However, it is possible to see a basic infertile pattern which remains unchanged for 
many weeks.which has characteristics normally associated with fertility, e.g. wetness, 


a3 


67. 
68. 
69. 


70. 


71. 


wateryness, milkyness, - particularly in post pill, lactational, and pre-menopausal 
cycles. 

The pre-ovulatory phase. 

The Early Day Rules. See “Introductory Notes’, January, 1976. 

When a new situation arises, it is wise to advise abstinence until the situation is 
understood. Very often a couple will, of their own accord, decide to abstain when an 
unusual situation arises. The advice to abstain temporarily should be offered by the 
teacher. Most couples will accept this advice. 


Following the pill, at the end of weaning, occasionally during premenopause, during 
anxiety often associated with marriage pressures. 

An upset anxious teacher can cause an upset anxious client. 

A good teacher should not hesitate to refer a client when adverse emotions are 
influencing teaching. 


1. Possibly. Inquiry should be made as to how observations occur. 


2. Inquiry will reveal associated symptoms. The woman should be referred to her 
own doctor. 


3.4.5..Tactful questions will lead to an admission that this is so. If this occurs during the 


Fhe 
73. 


making of the first chart, it is suggested that in order to really undersand the 
woman’s fertile pattern, the observations should be carried out without contact. 
Some gentle insistence is recommended, since abstinence is part of the method and 
discipline is required. The couple ideally should be interviewed together and the 
positive advantages of abstinence and generosity be discussed if this seems to be 
not yet considered between them. The unreliability of contact and withdrawal are 
discussed. Withdrawal needs special discussion. 


6. Sometimes a teacher may be experiencing a temporary insecurity and this can be 
projected onto a client. Many clients arrive in a state of anxiety. If a teacher Yeels 
insecure or uncomfortable, she should transfer this client to another teacher. The 
Ovulation Method cannot be learned in an atmosphere of fear, and a good teacher 
must at the outset calm her client, get her confidence and trust, get the co-operation 
of the husband, before she can teach them. 


7. Any unusual patterns of mucus which occur thatare inexplicable to a competent 
teacher should be regarded as worthy of investigation. Very often pathology of the 
uterus, cervix, ovaries and tubes have been discovered by a gynaecologist, to whom 
has been referred by a teacher of th Ovulation Method. 


Refer to ‘Introductory Notes”, Ja’ ‘iary, 1976. 
Refer to ‘Introductory Notes’’, January, 1976. 


74. When, for any reason, she is not ovulating - notably, post pill, lactation, pre-menopause. 


Ta. 


Yes, indeed. If she is not given that confidence, abstinence will be the only solution 
while she searches for the non-existent ovulatory pattern. In an effort to recognise what 
isn’t there - i.e. ovulation - she is sometimes offered B.B.T. which not only suggests she 
must wait for a temperature rise before intercourse takes place, but also suggests that 
mucus observations need verification. The result is abstinence, since there is no 
temperature rise, and there is no confidence to trust either observations or early day 
rules. 
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76. 
ah 


78. 


79, 


80. 


81. 


82. 


83. 


84. 
85. 


86. 


87. 
88. 


89. 


Three weeks. 

Charting and early day rules are advised during the first three months with total breast 
feeding. The woman is seen frequently to assist her to interpret her chart and teach her 
the rules, as well as to follow the progress of the feeding, and of the baby. 


Wi._n breast feeding is not complete, irrespective of the age of the baby, abstinence for 
at least three weeks is advised to assess fertility and determine the basic infertile pattern 
if ovulation is not occurring. The mother is interviewed frequently. 


lhe baby is offered nothing other than Breast milk - no juices or water or solids. The 
breast is his comforter. He does not need a dummy. 


The frequent sucking demanded by this regime stimulates the reflex which causes 
development of breast tissue, secretion of milk, and let down of the milk. All this 
co-operates in producing an efficient milk supply. It is efficiently maintained by the total 
mothering system. 


yesides the advantages of maintaining the supply, it ensures that the baby is fed in correct 
quantities and at suitable times, since he decided this for himself in response to his own 
physiological requirements. If he feeds when he is hungry, he will suck well. If he is kept 
too long he will have swallowed air with his crying, won’t suck well, and if he isn’t 
hungry he won’t suck well.. Poor sucking sends a non-demand message to the 
hypothalamus which results in less stimulus to produce milk. 


This information is important because it allows a teacher t anticipate lessening of breast 
milk production and resumption of the ovulating mechanism. If continuing breast 
feeding is the desire of the mother, then steps should be taken to improve the system. If 
the teacher is inexpert at giving this advice, referral to N.M.A., Health Centre, or Medical 
Officer is recommended as soon as possible. 

Apart from the situation of failure of the breast milk, educational diet is introduced about 
5th - 6th Month - depending on the individual baby and mother. Tastes and textures are 
introduced in small quantities over several weeks. 

Breast milk. 

Yes - due to confusion because of irregularity; infertility no previo’ sly experienced, and 
ignorance in coping with it; failure of B.B.T.; associated pressures; ill health in husband 
or wife; teenage problems; fatigue and depression. 

Teach them to understand themselves. Give them rules to follow and security. Supply 
them with encouragement and comfort and remove from .eir lives the anxiety of a 
pregnancy with which they feel they cannot cope. Release the couple from prolonged 
abstinence. Help them to enjoy each other’s company by fostering communication. 
Administer wise advice concerning rest and other commonsense suggestions. Show by 
personal concern that you have a worthwhile service to offer and are prepared to help 
them. 


Refer paper of Management of Pre-Menopause Client. 


Stop the pill. Expect a withdrawal bleed within a few days. Teach the method and how to 
chart for one month with abstinence, and request a follow up attendance. 


A. It is helpful to know the type of pill the woman has been taking, since the ingredie ts 
vary between brands. Some cause dryness, some cause discharge. Spec «1c 
questions concerning any discharge are valuable. It may be necessary to refer h er to 
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her doctor if the discharge is profuse, in order to investigate for some pathology of 
the cervix. Other ill effects will be: probably volunteered. Since these will stop 
eventually, it is good to be able to assure the woman that she is going to feel well 
again. All this.contributes to the general optomistic atmosphere. 


B. Often the couple is extremely apprehensive about conceiving and will remain so 
until established on the Method. Initially they may not want to consider the 
possibility of a conception. However it is advantageous to initiate communication 
between them on this subject. Abstinence will be a new experience. Respect for and 
appreciation of fertility will be a new idea. They have previously regarded fertility as 
something of a problem, an inconvenience, or a fear. This idea will possibly have 
been projected on to the Conceptus. Gently the ideas are introduced that fertility 
has charms and advantages, and the child to be, a somebody capable of loving 
them, as well as being insistent in his needs to be accepted. Proceed slowly and 
cheerfully. Many a couple in this situation beginning by not wanting to conceive at 
any price, reaches the point of voluntarily seeking a pregnancy. 


90. Almost any type - 


91. 
97. 


IF 
94. 


95. 


96. 


97. 


Prolonged with no menstruation for months. 
Anovular regular or irregular. 

Cycles with short luteal phases. 

Continuous dryness. 

Continuous discharge of an abnormal variety. 
Abnormal bleeding. 

Confused patterns. 

Easy fertile patterns. 


Briefly only. 


It is enough to tell the couple that it may take a little while for the cycles to return to 
normal following the pill effect. It is better to give them confidence in the usual way that 
their problems. It is confusing and damaging to confidence to place all the possibilities 
before the couple. Meet difficulties if they arise. Never anticipate trouble. This is bad for 
both teacher and client. 


Refered to Intertile management paper. Good history NB. 


Teach fertility recognition, i.e. the O.M. 
Reter to doctor for investigation of husband and wife. 
Indications for hormonal investigation may occur - refer to Speciaiist in the field. 
Pay attention to husband and wife relationship - 
An::iety 
Fatigue 
Review frequently or as indicated. 
Marriage counselling sometimes is helpful. 


Yes. Great improvement in management of low fertility has been made. 85% of cases 
presenting will be successful. 


Without doubt. It is an essential factor in success. 


B.B.T. Refer John Marshall’s Book regarding Rules for taking and interpreting. 


B.B.T. remains low in the pre-ovulatory phase and rises following ovulation. It usually 
falls abruptl: just before menstruation. Abrupt rises and step like rises are a!so seen. 
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98. During febrile conditions, acute or chronic 
Faulty thermometer 
lf the rules for taking temperature are not followed, NB. must be resting. 
Disturbances of routine - e.g. night duty. 
Over indulgence in food or ale, e.g. party night before. 
Late rise habitually in some women. 
For unknown reasons. 
When ovulation is absent. 
Extreme climatic conditions, e.g. tropics 
Pre-menopause 
Post pill 
Lactation 
To try to determine whether ovulation is occurring in cases of infertility. 


99. 


100. 


101. 
102. 


103. 


104. 


105. 
106. 


107. 


When it is difficult to observe a mucus pattern which is temporarily disturbed 
pathologically, e.g. infective discharge; cervical erosion; occasionally when a 
confused pattern occurs round about weaning. 


Sometimes in a post pill situation. 


Under these situations, the B.B.T. may show that the woman is not ovulating and 
abstinence will not be relieved. Sometimes when the couple lacks confidence. It is 
important to improve the confidence. 


B.B.T. should be used as temporary measure only. When ovulation occurs the woman 
will recognise this by the mucus pattern. 

If ovulation does not occur, abstinence will tend to occur while a temperature rise is 
awaited. If a women is taught that she needs the B.B.T. in order to refine the post 
ovulatory phase, she will give mucus secondary importance. This will preclude its 
usefulness in the pre-ovulatory phase of the cycle, since its information will be suspect 
now. When ovulation eventually ceases, the woman will find it difficult to rely on the 
mucus which she has been told must be checked. 


No. 


The teacher will endeavour to teach the woman to understand her mucus pattern by 
asking her to make a separate record and demonstrate to her its ability to indicate 
fertility and infertility in the cycle. She will be asked not to presume that the mucus 
pattern must agree with the Temperature rise and therefore make it fit. She may or may 
not decide to put away her thermometer in the future. 


When an unexplained situation occurs, especially bleeding or spotting. When an 
unusual and unintelligible mucus pattern appears. When a woman complains of 
accompanying symptoms and discomfort or irritation. 


When it seems apparent to the teacher that the problems of the couple go beyond those 
of everybody’s degree, and beyond the scope of simple suggetions, and sympathetic 
listening and encouragement, that the teacher can offer. 

Everybody. 

By the correct attitudes of the teacher - not by preaching or acusi )g. 

By helping in a persistent yet gentle fashion towards a solution to problems of the 
couple which will result in their ultimate good and happiness. 


This means keeping client's secrets. 
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108. In a Centre set-up, there should be locked files for case histories. 
Avoiding telephoning in ear shot of others. 
Avoiding discussion of cases within ear shot of others. 
Avoiding the temptation to discuss any case with the sole purpose of gossip. 
Never revealing any information which is irrelevant to the solution of the problem - 
when requesting help in consultation. 
Always respecting information that is revealed in consultation. 


109. Case History. 
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The First International Congress 


of the Family of Asia & Australia 
Name & Address of Faculty Members 
Vatican 


CARDINAL JAMES ROBERT KNOX 
President - Pontificial Commission for the Family, 
00120 Statociltaare, Vaticano, Rome, Italy. 


Post graduate studies in Theology and Canon Law — Pontifical Urban University and held 
several Administrative posts at the same University. Was secretary of State 1948 — 1950. 
Served Tokyo till 1953. In 1953 — 1957, was Apostolic Delegate to sixteen Territories in 
Africa and in the Persian Gulf, Apostolic Internuncio in India 1957 — 1967. Archbishop of 
Melbourne 1967 — 1974. (Cardinal — 5th March 1973.) 


Has been since 1973, Member of The Congregations: for Evangelisation of peoples, for 
Orierital Churches, for Catholic Education, for Bishops, for Public Affairs of The Church, 
Revision of the Code of Oriental Canon Law, Revision of the Code of Canon Law, 
Administration of the Patrimony of the Holy Sec. and Pontifical Commission for 
Interpretation of the decrees of Second Vatican Counci!. Has been prefect of the Sacred 
Congregation for the Discipline of the Sacraments and Divine Worship. 


Since 1981 is President Pontifical Council for The Familv. 
(Deseased since the time of the Congress, June 26th 1983.) 


Australia 


DR. JOHN BILLINGS K.C.S.G. 
141 Grey Street, Melbourne East, Victoria, Australia 3002. 


Head, Department of Neurology, St. Vincent’s Hospital, Melbourne. Physician in Charge, 
Medical Clinic, Royal Victorian Eye and Ear Hospital. Former Chairman, Medical Research 
Advisory Committee, National Health and Medical Research Council. 


Senior Consultant, Natural Family Planning Clinic, St. Vincent’s Hospital, Melbourne. 
Dean Clinical School, St. Vincent’s Hospital, University of Melbourne, Faculty of Medicine. 


Has worked in the field of Natural Family Planning since 1953 in close collaboration with 
Professor J. Brown and Dr. H. Burger. In 1965, he published the first edition of the Ovulation 
Method which has won steady international acceptance. The Ovulation Method is now 
taught in over 100 countries throughout the world. 


DR. EVELYN BILLINGS 
141 Grey Street, Melbourne East, Victoria, Australia 3002. 


President, Natural Family Planning Council of Victoria. Senior Consultant, Natural Family 
PlanningClinic, St. Vincent’s Hospital Melbourne. 


Senior Demonstrator in Histology and Embryology, Department of Anatomy, University of 
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Melbourne. Is co-author of ‘Atlas of the Ovulation Method” and is a contributor to the 
scientific journals on Natural Family Planning. She has lectured widely in various parts of 
the world and in 1976 was a Member of the Expert Committee for the Curriculum Review of 
Natural Family Planning which was convened by the World Health Organisation. 


DR. KEVIN HUME, M.B.B.S., M.R.A.C.G.P., F.R.A.C.G.P., 
38, Judge street, NSW 2031, Australia. 


Graduate — The University of Sydney and Fellow of The Royal Australian College of 
General Practitioners. Clinical Assistant to the Diabetic Clinic — St. Vincent's Hospital and 
Antenatal Clinic — St. Margaret’s Hospital for Women — Syaney. Is member of the New 
South Wales — Ministeriai Perinatal and Maternal Committee, Medical Advisory Board 
Department of Veteran's Affairs. 


Chairman of the Board — World Organisation Ovulation Method — Billings. President — 
Australian Branch — World Federation of Doctors, Who Respect Human Life. 


Has written extensively on The Billings Ovulation Method. The Social and Ethical Issues of 
Contraception and Abortion. Has travelled extensively and lectured in various parts of The 
World on The Billings Method. 


DR. J.N. SANTAMARIA, M.B.B.S., F.R.A.C.P., 
Department of Community Medicine, 
St. Vincent’s Hospital, Victoria Parade, Fitzroy 3065. Australia. 


Director, Department of Community Medicine, St. Vincent's Hospital, Melbourne. 
Physician in Charge, Alcoholism Unit, St. Vincent’s Hospital Melbourne. 
Member, Haematology Society of Australia. 


Has written extensively in the fields of Alcoholism. Oncology and Haematology and 
become interested in Community Medicine about 10 years ago. He has established the 
Natural Family Planning Clinic at St. Vincent's Hospital, Melbourne and is a member of the 
Victorian Council of Natural Family Planning. 


India 


REV. D.S. AMALORPAVADASS 
“Anjali Ashram’’, 35 Temple Road, Jayalakshmipuram, Mysore 570 012. 


Founder — Director of The National Biblical, Catechetical and Liturgical Centre of The 
Catholic Bishops’ Conference of India and Secretary to The National Episcopal Conference 
of Bishops for Bible, Catecheties and Liturgy until 1982. 


Internationally recognised Theologian and Liturgist, has travelled and lectured extensively 
in Europe and Asia also USA, Africa and Australia. Organised and conducted several 
Leadership and Research Workshops on Church renewal in India and abroad on vital issues 
related to Religion and Society. Has alos contributed to the Program for the Synod of Bishops 
at the level of the Bishops’ Conference in preparation for each Synod. Holds several 
responsibilities at National and International level and membership in learned Societies. Is 
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Founder-member of the Ecumenical Association of Third World Theologians since 1975. 
Participated and presented position papers and key-note adresses at several International 
Congresses and Conferences. Has been at the Service of Holy See in varying capacities. 


Is author of several books — articles in English and French on Aspects related to Theology 
and Church Renewals Catechetics, Spirituality and Liturgy. Orignator, Principal Author and 
Chief Editor of ‘New Order of the Masses for India’. Initiated and Guided, Coordinated and 
Edited for Classes 1 — 8 of High School Catechesis called God — With — Us Series, for 3 
years of University Graduates Course. 


Is Professor-Faculty of Theology — Bangalore, for Post Graduate Course in Theology, 
Professor — and head of The Chair of Christianity, University of Mysore. 


REV. CLIVE HURLEY 
The Citadel 
18, Landon’s Road, Madras 600 010. 


Member of Don Bosco Salesians. Masters Degree in Theology at Salesian University at 
Rome. Doctorate in Clinical Psychology. He was the Dean of the Salesian College, Yercaud 
and Director of St. Gabriel Higher Secondary School, Director of St. Bede’s Anglo-Indian 
Higher Secondary School. Currently he is the Editor of ‘‘Friend Magazine” and is an active 
Youth Counsellor and Pyscho Therapist. 


DR. SR. CATHERINE BERNARD, M.B.B:S. 
Director, Tamilnadu Family Life Centre, 
37, Allithurai Road, Aruna Nagar, Puthur, Trichy 620 017. 


Member of the Sisters of The Cross — Chavanod — France. Is a Graduate.of St. John’s 
Medical College — Bangalore. Was in charge of a Hospital near Madurai from 1974 — 76 
— India. 


Has travelled in Asia, Europe, U.S.A., Australia and Central America, Africa reading 
Scientific papers and paricipating in International Conferences. Conducting Training 
sessions, organising and setting up N.F.P. Centres, in several countries. 


Has held important offices — Vice-President of The Catholic Hospital Association of India 
and adviser to the Department of Responsible Parenthood of the same Organisation, 
Vice-President — Natural Family Planning Association of India, Board Member — 
Voluntary Health Association — India. Board Member of The Commission for The Family of 
The Episcopal Conference of Bishops of India; Visiting Professor to several major 
Semanaries in India. She is presently Director of Tamil Nadu Family Development Centre, 
Visiting Professor — John Paul II Pontifical Institute for Marriage and Family, Consultant 
CBCI — Department for The Family — Member of The World Ovulation Method Billings, 
Member World Federation of Doctors who Respect Human Life. Author of four books and 
conducted 4 Scientific studies on the Effectiveness of The Billings Ovulation Method. 


REV. DAWSON J. AMBOSTA 
Snehalaya Family Service Centre, L.J. Road, Mahim, Bombay 400 016. 


Is a consultant to the Family Department of the Laity Commission of the C.B.C.1. He is the 
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Regional Representative of eight Dioceses of the Western Region of India for the Family 
Apostolate. He is presently working on his Doctoral thesis and has just completed a study for 
the Govt: of India, Department of Social Welfare, entitled: ‘‘An Evaluation Study of Creches 
for Children of Working/Ailing nothers in the State of Maharastra’. He was also lecturing at 
the College of Social Work, affiliated to the Bombay University. 


DR. JOSEPH C. KURIACOSE, M.Sc., D.Sc., 
Dean of IC & SR,Indian Institute of Technology, 
Door No.8, Delhi Avenue, Madras 600 035. 


Science graduate and Post graduate from The University of Madras. Holds Doctorate in 
Science from the Catholic University of Louvain. Was President of The International 
Movement of Catholic Students ‘Pax Romana’ for two terms. 


Ils member-Board of studies in Several Universities. Member — Advisory Committee of 
National Laboratories — India. 


Has published either alone or in Collaboration 150 scientific papers and Co-authored three 
books. Has written several articles on subjects of Religious and Social Interest. 


Presently Professor of Chemistry and also Dean — Industrial Consultancy and sponsored 
Research at Indian Institute of Technology — Madras. 


DR. SR. THERESE LILLIAN (JMJ) M.B.B.S., M.R.C.S., D.A., M.R.C.O.G., 
St. Philomena’s Hospital, Nilsandra Road 1, Bangalore 560 047. 


Graduate of St. John’s Medical College — Bangalore, and Post Graduate in Obstetrics and 
Gynaecology — London University — UK. At present is Assistant Professor in Obstetrics and 
Gynaecology St. John’s Medical College. 


DR. M. MUTHURAMAN, M.A.,Ph.D., 
Prof. & Head, Dept. of Philosophy, 
Pachayappa College, 113 P.H. Road, Madras 600 030. 


Holds Post graduate Degree from the Madras University and Doctroate in Philosophy from 
the Department of Philosophy — Madras University. Regular participant and contributer to 
All India Philosophical Seminars — conducted by the Centre of Advanced Study in | 
Philosopy, University of Madras. 


Has presented Research papers on ‘Ethics and Politics’ in Madurai — India, 1973, and at 
the International Kant Congress — West Germany in 1974, also “Significance of Yoga”’ at the 
International World Philosophy Congress — Delhi in 1975. 


Is a regular contributor to the International monthly publication :- The Call Divine — 
Bombay — India. 


Has published several books relating to Political Philosophy, Religion and India. 


Is presently Post graduate Professor and Head of the Department of Philosophy — Research 
Department, Pachaiyappa’s College — Madras and Research guide for Ph.D. Students. 
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DR. MARIE MIGNON MASCARENHAS, M.B.B.S., D.P.H., F.R.1.P.H.H., M.F.C., M.R.C.P., 
Director - CREST, 
14, High Street, Bangalore 560 005. 


Director of CREST (Centre for Research, Education, Service and Training for the Promotion 
of Life and the Family), of the Centre for Family Care, Bangalore. Principal Investigator of the 
Medical Centre ‘‘Trial of the WHO” (INDIA). 


DR. B. PALANIAPPAN, M.S., D.G.O., 
Prof. of Obstetrics & Gynaecology, 
Kilpauk Medical College, Madras 600 010. 


Professor and Head of the Department of Obstetrics and Gynaecology, Kilpauk Medical 
College, Madras. Has been engaged in Research and Teaching work for the last twenty years 
in the various Medical Colleges in the State. 


Has presented several papers of his Research in Obstetrics and Gynaecology at National and 
International Congresses. Holds important offices in National and _ International 
Organisations. Was deputed by the State Government (Tamil Nadu) on ESCAP Fellowship to 
Singapore to Study Family Welfare Measures. Officer in charge of Indian Council of Medical 
Research, Kilpauk Medical College, Madras. Presented a paper at the First Asian Congress of 
inducted abortion and voluntary sterilization at Bombay in 1979, based on his research 
work on the harmful effects of hormones used during pregnancy. This paper was published 
in the journal of The Indian Medical Association after three years of continuous effort has 
proved his findings and The Government of India has consequently put a total ban on the 
manufacture and marketing of all these drugs on June, 1982. 


BISHOP PATRICK D‘SOUZA, 
Bishop of Varnasi and Chairman CBCI, 
Bishop’s House, 45 Cantonment, Varanasi 221 002. U.P. 


A Science post graduate from the Rajasthan University. Hold a Doctorate in Theology from 
Collegio Urbano — Rome. 


Is member of Science committee in Rajastan Education Board, held important office in The 
Catholic Bishops’ Conference — India. Was its Deputy Secretary General from 1966 — 
1970, Chairman of The Commission for Liturgy. From 1972 — 1979 was the Secretary 
General. Member — Council of Synod of Bishops — Rome from 1977 — 1980 and special 
invitee of The Holy Father for Synod of 1980. 


He conducted several seminars at regiona, national and international level for Church 
leaders on various aspects related to Church issues. 


Holds important offices at International level — Chairman — Mission office — Federation of 
Asian Bishops’ Conference. 


REV. PAUL LEON, 
St. Paul’s Seminary, Tiruchirapalli 620 001 - INDIA. 


Holds a Doctorate in Moral Theology from Lateran University in Rome. Is now Professor of 
Moral Theology — St. Paul’s Seminary — Tiruchirapalli — india. Is Editor of a Theological 
Quarterly in Tamil and Secretary of the Tamil Series, ‘Documents of the Magisterium”’. 
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MR. S. SANTIAGO, M.A., Dip. S.L., 
Indo-German Social Service Society, 
28 Lodi Road, Institutional Area, New Delhi 110 003. 


Post Graduate in Economics with Diploma in Social Leadership from Coady International 
Institute — Canada. Working now as Executive Director of the Indo-German Social! Society 
since 1972 — IGSSS is the Indian Counterpart and Trustee of B.H. Misereor ev. Aachen — 
West Germany. 


Has held important offices:- Estension Director of the Indian Social Institute — The Jesuit 
National Institute of Social Economic Research. Action and Training New Delni.Vice 
President of International Catholic Rural Association Rome for 3 years and member of the 
indian Delegation for the IIl World Lay Apostolic Congress in Rome in 1967. 


Has presented papers on Development issues at several local, regional National and 
International Conferences and Seminars. Since 1978 has been administering Natural Family 
Planning fund of Rupees 12 Million (Contribution of Misereor) for the promotion of NFP in 
more than 65 Regions in India. 


Korea 


SR. MARY McHUGH, 
2-Ka-l-| Tong Sun Dong, Sung Buk Kei, Seoul - Korea. 


Member of The Columban Sisters — Holds a Masters in Health Services Administration at 
the University of Aston — Birmingham. A Missionary in Korea from 1962, and served in the 
maternity and Paedetric Departments of Mokpo Hospital. Has been involved in Natural 
Family since 1972 and in charge of The National Teachers Training Programme in Natural 
Family Planning. 


‘ BISHOP THOMAS STEWART, 
Bishop of Chun Cheon, Kang Wonde, Korea. 


Is Doctor of Canon Law from the Gregorian University, Rome. A Missionary in Korea 1955, 
where. was pastor and later Chancellor to the Vicar General. In 1966 was ordained Bishop 
of Chun Cheon. Since 1975 he is the Bishop Responsible for the Family Apostolate in Korea. 


Poland 


DR. WANDA POLTAWSKA, 
Bracka 1/3, PL - 31.005, Krakow, Poland. 


Well-known psychiatrist who has declared her life to the defence of Human Life to the 
promotion of Natural Birth Regulation Planning in Eastern Europe. During the second 
International Congress for the Family of Americas held in August 1982. Has delivered a talk 
on the tupic ‘Person and Family in the thought of Karol Wojkyla’’. 
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Italy 


ANNA CAPPELLA, M.D. obs-gyn 


Universita Catholica, Del, Sacre Cuore, Facolta Di Medicina, E. Chirurgia-Largo, Agostino 
Gemilli 8, Roma - Italy. 


Director - Centre of Studies and Research on Natural Fertility Regulation at the Catholic 
University of the Sacred Heart — Rome. Professor at the John Paul II Institute for Marriage 
and Family — Rome. Board Member of WOOMB International. 


United States of America 


REV. FRANCIS V. FERRIER. Sj 
Corpus Christi Parish, 9900 Stella Link Road, Houstan - Texas - 77025. 


Member of the Jesuit Order. Degree in Philosophy and Mathematics — Sring Hill College — 
Alabama. Held important teaching and Administrative assignments in Jesuit Schools in 
Louisana and Texas. Was Chaplain for the Knights of Columbus: Chapter and Co-ordinated 
the Twelve Councils of Houston. Was also one of the Knight Delegates to the Inferfaith 
Charities of Houston. Is a presenting team priest on The World Wide Marriage Encounter. 
Presently involved in Clinical Pastoral Education and in setting up of Clinical based Natural 
Family Planning Centres in the U.S.A. 


DR. HANNA KLAUS, B.A., M.D., 
8514 Bradmoor Drive, Bethesda - Mary Land 20817, U.S.A. 


Graduate from University of Louisville — Kentucky is associate Clinical Professor in 
Obstetrics and Gynaecology — George Washington University Medical Centre, Director of 
The Natural Family Planning Centre — Washington DC. Principal Investigator — 
Adolescent Fertility — Natural Family Planning study supported by I.P. Kennedy Jr. 
Foundation, and Co-ordinator of Obstetrics and Gynaecology — Holy Cross Hospital — 
Maryland. as held important teaching Assignments in Medical Schools in the USA, also in 
Dacca — Bangladesh, and West Pakistan. 


Fellow of the American College of Obstetricians and Gynaecologists, and member of 
several American Associations. 


Has travelled extensively and also written extensively on Natural Family Planning in USA, 
participated in Nation wide programmes in Kenya, Tanzania, Bangladesh, Kerala, India, 
Pakistan and Indonesia. Member of National and International Organisations promoting 
Natural Family Planning. 


DR. JOHN BRENNAN, M.D., 
471, Block Building, 2040 West Wisconsin Ave, Milwaukee, Wisconsin 53233, U.S.A. 


Diplomate — American Board of Obstetrics and Gynaecology and Fellow of American 
College of Obstetrics and Gynaecology. Was Medical Director Human Life Foundation 
Project, Health Education and Welfare — US Government 1974 — 1975. Has served on the 
Board of Directors in Several National Organisations. Is Associate Editor of Linacre 
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Quarterly and was awarded the Linacre Award for excellence in Medico-Moral Journalism. 
Past President of The Catholic Physicians Guild — USA. Is presently Vice-President of 
WOOMB — USA, Member Board of Directors Human Life Foundation USA, and Treasurer 
World Organisation Ovulation Method. 


PROFESSOR THOMAS HILGERS, M.D., 
471, Block Building, 2040 West Wisconsin Ave, Milwaukee, Wisconsin 53233, U.S.A. 


Assistant Professor, Department of Gynaecology and Obstetrics, Creighton University 
School of Medicine. 


Director, Creighton University Natural Family Planning Education and Research Centre. 


Member, 1976 — 1977 United States Catholic Conference’s Ad Hoc Commission on 
Marriage and Family Life. 


Professor Hilgers has written extensively on Abortion, Prostaglandins. Intra uterine Devices 
and Human Reproduction. He is deeply concerned about the moral and ethical issues that 
arise within his field of special study and has contributed important submissions to Royal 
Commissions on Human Relationships in Australia and New Zealand. 


REV. RONALD LAWLER, Ofm, cap. M.A. Ph.D., 
Director 
St. John’s University, Grand Central & Utopia Parkways, Jamaica - New York - 11439. 


Member of Capuchin Order. Ph.D. at St. Louis University. Post Doctoral study at Oxford 
University. Taught Philosopy and Theology at Oxford University. The Catholic University of 
America, University of St. Thomas (Houston), St. John’s University (New York City). Dean of 
School of Theology, Pontifical College Josephinum. President, St. Fidelis College; Director, 
Centre for Thomistic Studies, University of St. Thomas. Member of Pontifical Roman 
Theological Academy. Is author: — Philosophy Analysis and Ethics; The Teaching of Christ 
(with others) The Christian Personalism of John Paul Il and of other books and articles. 
Presently is the Director, Institute for Advanced studies of Catolic Doctorine, St. John’s 
University. 
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Teachers: Billings Ovulation Method 


1. Sr. Dorothea Byrne, CMC 
505 Banpo Dong, 
Kangam Ku, 

Seoul - KOREA. 


2. Sr. Francesca Kearns, 
Apartado 5, 
Huehuetenango, GUATEMALA, 
CENTRAL AMERICA. 


3. Mrs. Faye Nayland, 
22 Baratta Street, 
East Doncaster, 
Victoria, 
AUSTRALIA 3109. 


4. Mrs. Kath Smyth, 
16 May Street, 
Macleod, 
AUSTRALIA 3085. 


5. Sr. Maria Virginia Taran, RVM 
RVM Mother House, 
214 N. Domingo, 
Quezon City, 
PHILIPPINES. 


6. Mrs. Shelley McInerney, 
10 Michael Street, 
West Launceston, 
Tasmania, 
AUSTRALIA 7250. 
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1. Rev. D.S. Amalorpavadass, 
Anjali Ashram, 
35, Temple Road, 
Jayalakshmipuram, 
MYSORE 570 012 - INDIA. 


2. Rev. Paul Leon, 
St. Paul’s Seminary, 
TIRUCHIRAPALLI 620 001 - INDIA. 


3. Rev. Lucio Da Veiga Coutinho, 
Pontifical Mission Organisation, 
44 Ulsoor Road, 

BANGALORE 560 042 - INDIA. 


—— 


Additional Resource Persons 


. Dr. Alfred Mascarenhas, 


H4 High Street, 
Bangalore 560 005 - INDIA. 


. Mr. Richard Lai, 


Director - Catholic Nurses Guild of Asia 
C/o Catholic Nurses, 

Guild of Malaysia, 

P.O. Box 352, (Jalan Sultan), 

Petaling Jaya, 

MALAYSIA. 


. Rev. Denis O’Brien, M.M. 


A.P. 39 - 207 Aeropuerto, 
V. Carranza 
MEXICO - 15620. 


. Mr. S. Valentine, 


Executive Director, 
Americans United for Life, 
230 North Michigan Avenue, 
Suite 915, CHICAGO, 
ILLINOIS 60601, 

U.S.A. 
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1. 


Dr. J.N. Santa Mana, 

Dept. of Community Medicine, 
St. Vincent's Hospital, 

Victoria Parade, Fitzroy 3-65, 
AUSTRALIA. 


2. Dr. Hanna Klaus, 


8514 Bradmoor Drive, 
Bethesda, Maryland 20817, 
U.S.A. 


3. Fr. Benedict Jose, 


Secretary, 

CBCI Commission for Laity & Family, 
CBCI Centre, Goldakhanna, 

NEW DELHI - 110 001 - INDIA 
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